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INTRODUCTION 


The most interesting person in the world as far as the prisoner 1s 
concerned is the prisoner himself. His attention is centered upon him- 
self as related to his past, present, and future. Yet, relatively an insuffi- 
cient amount has been done to provide the incarcerated man with an op- 
portunity for self-expression. As a result, he, too often, is a cold, hard- 
shelled, indifferent individual who is inclined toward conservatism and 
extreme caution in manifesting himself as he really is. An outside “crust” 
is developed which must be broken in order to find the real person be- 
neath the hard exterior. In other words, at present, the average prisoner 
tends to conceal himself rather than reveal himself. This situation pre- 
sents a challenging problem in dealing with prisoners today and some 
more satisfactory solution must be found than has yet been used. 

Several tests are given to prisoners which “test” the intelligence, 
school achievement, vocational aptitude and attitudes. These tests are 
objective measures and give results only as the inmate gives his whole- 
hearted cooperation subjectively. Much good has been done in the use 
of these tests and the results are valuable. However, there exists much 
skepticism on the part of the typical prison inmate as to the purpose of 
these tests. He feels in most cases that the results are to be used against 
him rather than for him. Thus, he often makes a desperate and some- 
what successful attempt to keep his true self from being exposed to civil- 
ian examination. He feels that something is being extracted from him 
which may be applied to him as a guinea pig. This information is given 
quite reluctantly rather than understandingly and therapeutically. The 
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prisoner does not feel that the results will return to him in a constructive 
manner but probably may be used to prove that he is some certain kind 
of lawbreaking creature who provides a curiosity to “testers” of intelli- 
gence, education, aptitude and attitude. Such a feeling on the part of 
the prisoner has been a hindrance to more positive and constructive 
work, 

Some instrument is needed which will provide a cathartic and ther- 
apeutic means which can be used for the purpose of giving a prisoner 
an opportunity of seeing himself as he actually is, analyzing and evaluat- 
ing himself as to virtues and vices, and correcting himself so that he may 
become an acceptable and successful member of society again. 

A careful study of individual case histories, as well as the prisoners 
in person, will reveal their inadequacy to meet the social situations of 
life. It is often stated by leading penologists and others working in the 
field that there is a serious social lag found among incarcerated men as 
individuals and as a group. Very few social devices or instruments have 
been used in an attempt to determine the degree of social competency 
to be found among such an offending group in our society. A general 
summarizing conclusion for the typical adult prisoner is that he is not 
only irresponsible but also inadequate and incompetent socially. 


EXPLANATION OF SCALE 


The Vineland Social Maturity Scale is an instrument which does 
make possible the direct measurement of social competence in terms of 
individual maturation. The scale reflects actual attainment rather than 
natural capacity and has been standardized on normal subjects from 
birth to maturity. Furthermore, the scale has been used with various 
types of handicapped subjects such as the cripples, the deaf, the blind, 
the feebleminded, and the incarcerated. 

There is provided in this device a description of individual respon- 
sibility and social independence on the basis of age standards of develop- 
ment relative to performance which do normally appear at specific age 
levels. In this instrument the social capabilities of each prisoner are 
expressed in terms of six phases—Se/f-Help, Self-Direction, Locomotion, 
Conmmnication, Occupation, and Socialization. A social age score is 
determined from the sum of these activities and this social age (S. A.) 
can then be converted into and expressed as a social quotient (S. Q.). 
Life Age (L. A.) as used in the scale is the chronological age of the in- 
dividual. 
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A sample of the Scale is shown for reference and examination in 
connection with the explanation given as to its use with the adult pris- 
oners. A careful study of the detailed items will give much help in 
understanding the Scale in its parts and entirety. There is a total of 117 
items covering the six phases of the Scale. It begins at the time of birth 
and continues progressively to a height sufficient to measure the social 
competency of an adult of the highest attainments. 


Vineland Social Maturity Scale 

I 5.2 000s 4S baba anew see neass ee ee Ts és. s Ts 
re ee Geade .... LQ. .... Bomm...... 
on Perret iS rere sae eee 
Father's OCCUPAHIOR ...... 265005000 3 ae Schooling........ 
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PINE a vc occas ecccacaen Relationship ....... Recorder...... 
Remarks: 

Basal score —~—_ ..... ee ee 

Additional pts. —........ 

Total score  —sig«is ss 
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Social quotient: he ate eee 
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Marks with pencil or crayon ................-2005 
I erat ae dedvadeneecned vec 
Ss ace oho delwadvaeeeeaes keeus 
fk Or eT eee eee ee 
Overcomes simple obstacles ...............0. 0000s 
Fetches or carries familiar objects ................. 
Drinks from cup or glass unassisted ................ 
Oe I ON oo odin Sov ccdevesecesss 
Pee WG UE GE on oss isis Ssieiccsccscess 
ce tens dna sth esseteieeoeeswens 
pe SE TUNE OE PONE ok 5 55 5c nn ccencvesonceosas 
Discriminates edible substances ................00: 
Uses names of familiar objects ...............00005 
Walks WNtNeS MNNNINE on science veccees 
NIN n.d nb eed tw ke vane ereweennes 


ee ae 


II - Ill 
PE I 5 6565 54 sos 6 os ssigerceesseneees 
Initiates own play activities ............. cece ee eeee 
NO ns adi hevarwsacsnwswnenes 
hi ae oad uinvenuie 
ES EE PIPER TOE POE OE 
Ne a a aie aie ote baa anes wx 
Arvotis stemple Darards . ... 2.2.2. c ccc cseeseseseees 
Puts on coat or dress unassisted ...............005- 
ee ns a adieu aay 


Relates experiences SIRE te ho 


Ill - IV 
Walks downstairs one step per tread .............-- 
Plays cooperatively at kindergarten level ........... 
oe de ws awaaenene hie 
Helps at little household tasks .............+++00055 
EN SEES OE Ee 
En ee 


IV-V 
ear ee ee 
oo 











The Therapeutic Uses of the Vineland Social Maturity Scale 351 

















inbenees 71. 
“edeeaws 72. 
Tee TTT 73. 
éctduvien 74. 


SH.... 75. 
| oe, 
L 77. 


aAGCAN 


e) 


78. 
79. 
80. 
81. 


82. 


Goes about neighborhood unattended .............. 
Dresses self except tying ..... Pete e teen eee ee nees 
Uses pencil or crayon for drawing 
Plays competitive exercise games ................5. 


V-VI 
Uses skates, sled, wagon 
Se I EE sdk ache onanannnidesdamanaen’s 
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Is trusted with money 
Goes to school unattended 


VI - VII 
Uses table knife for spreading 
Uses pencil for writing 
Bathes self assisted 
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VII - VIII 
Tells time to quarter hour 
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Disavows literal Santa Claus 
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Gt Oe II 5. 50s sceecnrwn dvs dadnanwexdbes 


VIII - IX 
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IX - X 
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Makes minor purchases 
Goes about home town freely 


X - XI 
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Makes telephone calls 
Does small remunerative work ..................6- 
Answers ads; purchases by mail ................... 
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Does simple creative work 
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SD. 83. Is left to care for self or others ................... 5 
ss 84. Enjoys books, newspapers, magazines .............- 
XII - XV 
Ba. le > a NN ice ha nde innin sedwnendioa'e 
oe .. 86. Exercises complete care of dress .................. 
oe... 87. Buys own clothing accessories .................-- : 
iy 88. Engages in adolescent group activities .............. 
i <s 89. Performs responsible routine chores ............... 
XV - XVIII 
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oD... 93. Goes out unsupervised daytime ..................- 
3D .... %. Hes own spending money ...............ccesseess 
PE re 
XVIII - XX 
Be 5 96. Goes to Gtent points alone ... .... 2.6... ccsseees 
oe .. | ee 
O. 98. Has a job or continues schooling .................. 
SD .... DF. Goes our mights qmrestricted ........... ccc ccceees 
SD.... 100. Controls own major expenditures ................. 
SD .... 101. Assumes personal responsibility ................... 
XX - XXV 
eee Ae a ee 
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S .... 104. Contributes to social welfare ...................00- 
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XXV-+ 
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© .... 107. Engages m beneficial recreation ..................-. 
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S .... 113. Directs or manages affairs of others ..............-. 
O .... 114. Performs expert or professional work .............- 
S .... 115. Shares community responsibility ................-- 
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© .... 116. Copper own Cppentetins .... 6... oc cces cccesessees 
S occ. 197. Advmeves gemeral Welles q........ccccsevccseveces 
Code for Symbols 
S H — Self-Help C — Communication 
S D — Self-Direction O — Occupation 
L — Locomotion S — Socialization 


It was found in applying the Scale to adult prisoners that the lowest 
74 items were not needed since all could pass these successfully. Thus, 
in this study, item 75 was the lowest used, continuing with the highest 
+2 items on the Scale. A classification of the 42 items highest on the 
Scale is as follows: 


PHASE TOTAL ITEMS ITEM NUMBERS ON SCALE 

I Self Help 2 75 86 

II Self Direction 13 76 83 87 93 94 95 97 
99 100 101 102 105 112 

III Locomotion 3 77 92 96 

IV Communication 6 78 79 81 84 90 91 

V Occupation 11 80 82 89 98 106 107 108 

VI Socialization 7 103 104 109 110 85 115-117 


111 113 114 116 


Space will not permit a detailed itemization of these above six phas- 
es but a general elaboration will be given. 


Self-Help in two items deals with the individual competancy in 
caring for self at the table and exercising complete care of dress. Self- 
Direction in thirteen items is concerned with social capability in making 
minor purchases, caring for self or others when left alone, buying own 
clothing, going out unsupervised daytime or night, handling own spend- 
ing money, in matters of clothes and other necessities, saving money 
and providing for future, and purchasing for others. Locomotion in 
three items deals with the ability to go about geographically to nearby 
and remote places alone and handle one-self properly alone in meeting 
social situations encountered. Communication in six items has to do 
with writing letters, telephoning, purchasing by mail or answering ads, 
enjoying books, newspapers, and magazines, following current events 
and latest developments with competency and discussing same intelli- 
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gently. Occupation in eleven items is concerned with the doing of small 
remunerative work, simple creative work, performing responsible rou- 
tine chores, working at some job, going to school, performing skilled 
work, engaging in beneficial recreation, systematizing own work, su- 
pervising occupational pursuits, directing affairs of others and creating 
own opportunities. Socialization, the last phase, in seven items deals 
with the playing of games, following rules of same, engaging in group 
activities, assuming responsibilities beyond own needs, contributing to 
social welfare, inspiring confidence, promoting civic progress, showing 
community responsibility and advancing the general welfare. 

It was utterly impossible for most prisoners to attain the highest 
items of the Scale in these six phases. The individual prisoner tended 
to show in his reactions to the situation of life, inside and outside, his 
degree of social maturity and competency in meeting these many social 
situations confronting him everywhere. 


PROCEDURE 


The Vineland Social Maturity Scale does not directly “test” the 
individual but the result is determined by an interview report based upon 
representative habitual performances. The informant may be the in- 
dividual himself or some other person who is well acquainted with him. 
Since the parents, close relatives or friends of the prisoner were not 
available as informants it was necessary to use the inmate himself. 

The Manual for the Scale states that “under favorable conditions 
the Scale may be administered with the subject of the examination act- 
ing as his own informant.” It is indicated that such a procedure has been 
found practicable with both normal and subnormal subjects. It has 
been found that often the subject proves to be a better informant than 
some one else. Much depends upon the rapport established between the 
examiner and prisoner as manifested by the spirit of cooperation and 
honesty shown. In general, it has been found that actual misrepresen- 
tation of facts, either purposely or innocently, by the subject or inde- 
pendent informants does not present a serious difficulty. In fact, it is 
considered that a greater hazard is the failure of the examiner to get 
sufficient information for providing a substantial basis for passing judg- 
ment on each item. It was found that the information in the case record 
corroborated the findings contained in the interview report. However, 
much vital additional information was provided by means of this re- 
port concerning the degree of social maturity of the prisoner which was 
helpful in knowing him better as an individual. 
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There are certain controls, however, which operate in the situation. 
These controls are the interview method, the emphasis on habitual and 
actual performances, and the internal consistency and progression of 
items on the scale. 

The group used in this study consisted of 50 adult prisoners of the 
Woodbourne Institution who presented a representative cross-section 
of the institutional population. There were represented in the group 
of inmates many extremes and a great variety with respect to race, re- 
ligion, intelligence, schooling, educational achievement, type of crime, 
length of incarceration, personality, and environmental background. 
Both colored and white prisoners were included. The nationalities rep- 
resented consisted of Irish, Swedish, Italian, German, Spanish, English, 
French, Polish, and American. As to religion, there were Protestants, 
Catholics, and Jews. In intelligence, those from inferior to superior 
were included. The amount of schooling varied from none to the col- 
lege graduate with a Baccalaureate degree. Educational achievement 
varied from the almost illiterate to collegiate rank. The type of crime 
varied from the minor offense to the serious crime. The range of length 
of incarceration was from two years to an indefinite life commitment. 
Personalities varied from the most repulsive and negative to the most 
pleasing type. The environmental background included those from 
the most unfavorable to the fairly acceptable and favorable situation. 

The following table will give the extremes and means with refer- 
ence to certain qualifications of the group as indicated: 


HIGHEST LOWEST MEDIAN 
Life Age 55 21 30 
Mental Age 19 5.9 30 
Intell. Quot. 126 39 64 
Social Age 30 10.4 19 
Social Quot. 120 42 80 


It can be seen that a cosmopolitan and miscellaneous group of pris- 
oners was considered in this study. 

In using this Scale, it is advised through experience with prisoners 
that the one administering same have a room in which no others but the 
prisoner and the interviewer are present. Such an arrangement tends to 
make the subject feel more at ease during the interview with a result- 
ing experience that is pleasant and helpful to both. The interviewer 
sees the prisoner more nearly as he really is and the prisoner gets a close- 
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up view of himself as he is photographed before the two by the process 
of self-analysis, possible by means of the Scale. Every prisoner needs 
to analyze his own behavior and this process is not encouraged by preach- 
ing or reproving but by tactfulness and straightforwardness in the inter- 
view. Then, the prisoner will in turn be honest with the interviewer 
as he gives his life story and reveals what he has been and what he is 
now. This wholesome development provides the basis for the treat- 
ment which will be necessary to restore him to society. 

The advantages in the use of the Scale are that it may be used either 
in a very informal way for therapeutic value as is the case in this study 
or it may be used technically for very scientific use. Great flexibility 
is thus available in the procedure involved in the utilization of this de- 
vice for various purposes. 


RESULTS AND CoNCLUSIONS 


(1) The Scale served as a therapeutic instrument for prisoners to 
unfold and unload their innermost “pent up” thoughts, feelings, mo- 
tives, and deeds. A cathartic method is thus provided to the prisoner 
whereby he can have an opportunity of telling “his story” in his own 
way with sympathetic understanding and appreciation. 


(2) There was relief on the part of the prisoner as he unloaded his 
true self and frankly revealed himself as an open book. The prisoner 
is very often encumbered with conflicts and tensions, and the easing of 
these is a valuable contribution to one in trouble. Many times at the 
close of the interview the prisoner would state enthusiastically that he 
had thoroughly enjoyed the experience. 


(3) The Scale provides a device for self-analysis and self-guidance 
to the prisoner. He is able to analyze his behavior and face the true 
self with the respective weak and strong points as they exist in each in- 
dividual life. The prisoner begins to balance his deficiencies against his 
strengths and is able to see himself in true perspective to everything 
and everyone about him. This revelation is applicable not only in the 
prison situation but also in the outside world, to which each prisoner 
hopes to go as soon as possible. 


(4) The Scale presents the prisoner with a standard of social con- 
duct. He begins to see more clearly the kind of conduct which is ac- 
ceptable to society and can proceed to measure himself by the standard. 
He notes how deficient he is and where his deficiency lies. There is 
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much personal satisfaction that comes to the incarcerated man with this 
better understanding of the standard of social conduct which is visual- 
ized vividly to him and a clearer idea of the future pathway of living is 
realized. 

(5) An exemplary spirit of cooperation is manifested and a defi- 
nitely constructive rapport is established between the prisoner and the 
civilian interviewer. Such a wholesome mutual personal feeling sets 
the stage properly for the reconstruction of a broken life and truly over- 
comes one of the most serious obstacles hindering greater rehabilitative 
results. This spirit of cooperation tends to reduce and eliminate the 
inmate versus civilian attitude which is still prevailing too much today 
in our prisons. The prisoner is pleased to feel that someone is sincerely 
interested in him and wants to help him. 


(6) The Scale is not only a therapeutic or mental hygiene instru- 
ment, as indicated throughout this study, but also is a teaching device 
with much psychological value. The interview report presents a solid 
and proper foundation on which to begin this further educational pro- 
cess toward active rehabilitation. Courses and curricula in general, so- 
cial, vocational, avocational and recreational phases of education can 
then be better constructed to meet the interests, needs, and capacities 
of each prisoner. The results of the Scale may be discussed quite freely 
and frankly with the prisoner and many suggestions offered for a pro- 
gram of treatment and self-improvement. 


(7) Finally, there is provided in the Vineland Social Maturity Scale 
an approach to the “whole prisoner” as an individual with the many 
factors entering into his life in the past, present, and future. Intelligence 
alone does not determine criminality. Neither does the schooling of 
the individual, but his social maturity and competency are the factors 
which operate in his life and determine his success or lack of success in 
dealing with social situations involving laws, people, self, and society 
in general. 

His degree of social maturity and competency is carefully deter- 
mined, which involves his capabilities in Self-Help, Self-Direction, Lo- 
comotion, Communication, Occupation, and Socialization. Thus, 
more complete picture of himself is given to the prisoner who will then 
better undertsand his success or failure as a human personality. The 
way is also open to him as to what he must do, with the help of civilian 
supervision to re-adjust his life so that he may live successfully in socie- 


ty. 
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We have stated that subnormal intelligence level alone is not an all- 
sufficient explanation of delinquency or crime. The same statement 
might be made regarding intelligence and feeble-mindedness, and also 
for feeble-mindedness and criminality. The offender’s total personali- 
ty, his social situation, and the opportunity for crime must be taken into 
account. Since the population of the institution at which this study was 
made includes many mental defectives and defective delinquents, it is 
not surprising that the median mental age of the subjects of this study 
falls within feeble-minded limits, and that the median social age also falls 
within the limits of mental deficiency. The presumption of mental de- 
ficiency is greatly increased when both mental age and social age in a 
given case suggest the possibility of feeble-mindedness. However, in 
this study we are not so much concerned with the import of these varia- 
bles as the causes of social offenses, but rather with the treatment of the 
offender under incarceration. Our emphasis in this study is therefore 
on the use of the Vineland Social Maturity Scale for therapy, including 
both mental hygiene catharsis and suggestion. And so far as we are 
aware, this is the first report on the use of this scale for such purposes. 
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THE POTENTIAL PROSTITUTE 


The Role of Anorexia in the Defence Against Prostitution Desires 


P. Lionet GolrEeIn 


Boston, Massachusetts 


The mind of the prostitute has not been adequately studied in analy- 
sis but the following case of Anorexia Nervosa associated with dipsoman- 
ia appears to illustrate its unusual formation of a neurotic compromise. 
Here sexual appetency (hunger) is displaced to the gastric sphere and 
is resisted by Anorexia, and at the same time gratified by thirst assuage- 
ment and periodic drinking bouts. The patient is one of a group of 
three young girls under study, all with the common triad (promiscuity 
drives, strong mother attachment and anorexia). One or two points 
need restating in connection with the disease, as the literature of Anor- 
exia has laid emphasis largely on a special aspect: the pregnancy phan- 
tasies.* (Waller, Kaufman and Deutsch, Alexander, Masserman, and 
Rahman). 

Prostitution and anorexia may seem at first to have little in common, 
but one is the obverse of the other. The significance of Anorexia as a 
defence against pregnancy by incorporation is the motif more usually 
stressed but this contribution is to draw attention to another possible one. 
We wish to give consideration to a quite complex mechanism found at 
work in a case of Anorexia Nervosa at present under analysis which 
raises important considerations for the real unconscious motive behind 
this hysterical conversion symptom. 

Anorexia nervosa is a well recognized clinical entity characterized 
by an ever-increasing disinclination and disablity to take solid food (and 
sometimes fluids also) with loss of weight and of zest, loss of relish and 


* Prostitution represents the satisfying of unconscious hunger—the desire for the 
reassurance that promiscuous love can give, usually a repetitious compulsive act the re- 
sult of deeper mechanisms of more complex motivation. (e. g. castration wish). 

Anorexia, like nostalgia, mal de mer and pregnancy sickness, is a conversion symp- 
tom, which is the patient’s revolt against recognition and acceptance of her infantile 
appetency (weakness and desires). 

Fixation on the mother found in these cases is part of a process of homoerotic iden- 
tification, whose negative or ambivalent nature is manifest only in the alcoholic phase 
as was determined in the case here presented. (vide Bibliography). 
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sexual appetency and resulting in inertia and exhaustion, malaise and 
symptoms of hypochondria, occurring in young women of a special 
class: viz. of leptosomatic and somewhat asthenic build, with tendency 
to hirsuteness and amenorrhoea, flat chest and small breasts; infantile, at- 
tractive baby-faced, of fine proportions and of good carriage, hysteri- 
cally exhibitionistic and seductive but with an incapacity for real love 
relationship, i. e., the potential prostitute. They are prepared to be 
treated as toys, dancing partners and models or interesting specimens. 
They often drink and smoke to excess and have occasional bouts of 
secret feeding, but for the most part succeed in becoming only “inter- 
esting invalids,” wasted to a shadow and wilting as a flower, with a 
thoroughly inordinate craving for sympathy. 

The inhibition of appetite is central, not local, and comparable 
to the opposite symptom (vomiting) found in mal de mer and emesis 
gravidarum, for the disease seems to be allied to ‘Nostalgia,’ a similar 
though more sporadic hysterical reversion to the gastric level (food re- 
fusal), based on separation anxiety and refusal to be comforted by a sub- 
stitute: (Schweitzerkrankheit) though Anorexia is in part a comnec- 
tion anxiety (coitus fear) mobilised in the defence against recurrent gen- 
uine ‘appetency,’ displaced from the sexual to the oral sphere. 

The relationship of both to ‘mal de mer’ has relevance, from the 
fear of the unfamiliar in these cases, and the return of the all-too-familiar 
(repressed) sensations, such as rocking and rolling, with repugnance 
toward the breast* and (as is seen in their dreams), return to the oral if 
not umbilical level from which these spring. The symptom is in protest 
against return of the partially repressed. 

The Anorexia patient in the present instance is one of a series 
demonstrating similar mechanisms. Each is an unmarried female in 
the middle twenties who laid emphasis on drinking disability, (spasm 
when gulping, insufficiency of desire for liquid and no thirst, or to the 
contrary, excessive avidity such as cocktail addiction for many years). 
All had independent physical examinations ruling out organic factors; 
the home circumstances, as suggested at interview, were confirmed by 
psychiatric social worker. The problem confronting the subject of this 
thesis is probably insoluble. It centers on the basic triad of Repressed 
Homosexuality, Psychic Trauma, Paranoidism in addition to the Alco- 
holism and Anorexia. There is the history of treatment by three psy- 
chotherapists at varying periods. Patient has been hypnotised. 


* Compare with syndrome of delirium tremens. 
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Anamnestic Material. This illustrative case is of French-Canadian extraction, 26, 
checking clerk of fair intelligence. According to her story she is the youngest of five 
sisters, father died of Bright’s disease (and alcoholism) when she was “quite young” 
and scarce remembered him, and the mother died of a stroke when patient was aged 
seven. She was brought up by an older sister. Has lived the last three years at home 
of one married sister, through an inability to work attributed to agoraphobia and claus- 
trophobia. She had been keeping steady company with a married man for five years 
with heterosexual relationship and later with an eligible new-comer for the last two 
ycars. She sought help for her anxiety and anorexia and underwent some periods of psy- 
chotherapy at various clinics but broke off without reason each time. She came to us 
with the present complaint of increasing wasting from anorexia, fear of phthisis and 
insanity, sincere desire to reduce her cocktail intake and through distress at the family 
siruation generally. 

When first seen she had a refined, although somewhat boisterous, manner, but 
showed marked features of physical and mental anxiety with outstanding psychosomatic 
disturbances, obsessional outbursts, compulsive tendencies (with some protective rituals 
in defence) and also the Anorexia which was looked upon as an hysterical conversion, 
whence a diagnosis of Obsessional Hysteria was made. A deeper undercurrent of para- 
noid thought was considered possible. In later interviews a good working relationship 
was established. No effort was made to check the cocktail imbibing or to stress food 
intake. The occasional sedation she had been accustomed to was also allowed. Within 
the limitations of the time spent and the extent of the survey made to date, only a brief 
review is here possible. Over a hundred dreams have been worked through. Usually 
her associations were available; and an uncanny insight on her part has made possible 
the categorical statements here offered. Stress is being laid, however, on the conflict with 
regard to prostitution which looms large in the Anorexia aspect of the case, symptoma- 
tically, and in the dream sequences. 


Her dreams revolve around five main topics: 

(a) Prostitution: Selling, going on the street and going with black 
men, stealing (by finding) objects of worth. 

(b) Molestation and accosting from men (usually armed). 

(c) Cleaning out sordid kitchens, cellars and dark interiors. 

(d) Cinderella fantasies of glut, opulence, movie stardom and 
exhibitionism. 

(e) Seductive females or witches; also flight and masturbatory 
fantasies. (fellatio). 


CLInIcaL ANALYSIS 


The psychological assessment of her personality at this time was as 
follows: Her somatotype was asthenic, her mental constitution reactive, 
her secondary function affective (a partial introvert), her mental atti- 
tude superficial, the Dominant in her psychic nature was vivaciousness 
with hate as the recessive. In Temperament she was surgent, in Mood, 
flighty; in Character, constrained; and she was of hysteroid Personality 
organization, (the above heads make use of a 5 pt. scale). Such trait- 
names as the following seemed applicable: “appealing and frivolous, 
generous, seductive and audacious, ritualistic and impulsive.” 
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Only brief illustrative material can be given here. All of these phan- 
tasies may be more elaborately classified (e. g. into dream-anxiety), pro- 
jective, compensatory, invertive and resistive dreams etc.) Patient is an 
obsessional. With regard to Anal features, we noted themes of kitchens, 
cellar and dirt in her dreams. The periodic bouts of alcoholism, her 
preference for women, certain projections, (suspicions) on the brother- 
in-law figure and on men in general, and the involved fantasies (not al- 
ways verifiable) of her daily life, were together interpreted as indica- 
tions of paranoid mechanism with repressed homosexuality, and the 
anorexia as disgust at food from its association with feces. 


SELLING PHANTASIES AND PROSTITUTION 


We give now examples in brief of the selling phantasy which re- 
curs periodically in the dream series, interpreted as representative of 
sexual abandon and prostitution desire. The underlying motive for 
other forms of delinquency may also be noted: 


“I am dancing in an exhibition waltz and am caught up as I whirl in the air, and my 
feet never seem to touch the ground .. . My partner is nice, he wanted to pay for me, 
but I was cool toward him.” 


“I am at a summer resort in my bathing suit amid a crowd. A girl appears selling 
candies and cigarettes. She is all fixed up in a tailored suit and looks attractive but | 
think I have more charm. I flaunt about too.” 


“I go to the movies with a boy but have a fainting spell in the midst of it. He says 
‘I've never seen you so bad.’ I say, ‘It’s too good to miss, but I have to go out for air 
and keep falling; but I’m lifted up, only to flop again. One of the men says to him, 
"You are the cause of this condition of hers.” 


“I pick up some money I find on the seat at the movies when a man goes out, and 
keep it for myself, as I thought he had left it . . but he catches me with it in the lobby 
.. 1 defend myself by saying I was just going to hand it in.” 


“Some black men with tomatoes to sell come to the door and seem insistent. ‘I'll 
buy some if you come up,’ I say, hoping to lure one of them where I can get some help. 
The men then all jump on him” . . 


“A second-hand clothes store of my sister’s . . 1 am trying on a red evening gown 
and an (ice) cream one .. We do not intend to buy as we have no money for this. We 
need it for food .. A boy friend remarks, ‘You look just like a gypsy in it.’ I must have 
stolen it, for 1 am wearing it as I go to the door, where a big fat boy is selling ice-cream. 
My boy friend will buy one for himself . . I say, ‘You have so many girls, you give 
cash to, but keep me at a distance and never give me a chance . . I slam the door and 


go out.” 
The original seduction desire is toward the father, but the incor- 


poration wish (fellatio) is resisted, and the good object given up. 
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CINDERELLA SERIES 


Oral deprivation must have been marked and very significant for 
her at one period. She described her darker moments with considerable 
dramatic skill and some wealth of detail, consistent with much secon- 
dary elaboration, typical also of that confabulation tendency of the 
chronic alcoholic. We give the essentials: 


... “Iam in an empty kitchen, there are no saucers, everything is upside down. 
Carol Zeaklet (her heroine) is there and invites me to eat with her; we go to a re- 
splendent place; she reassures me saying, ‘Once I had nothing, but take a look at me 


now.” 


... “Iam in the White House kitchen .. . I tell the cook, ‘Your kitchen is none 
too clean I'd like to tidy up.’ Mrs. Teachrome had picked me up in her car and had taken 
me to her home. One of her sons is going out with me. Mrs. T., ‘I don’t object... 
don’t feel inferior because you are a worker.’” 


. . + “I go to the movies where Carol Zeaklet is showing but there comes the an- 
nouncement, “The star is Mildred,’ (the patient) and to my surprise I see myself perform- 
+4 ” 
ing. 


... “Iam combing my luxurious hair, it goes below my hips. I show off to make 
another envious.” 


... “I am being married in a flashy and nicely decorated interior and crowds are 
there but go back to such shabby rooming houses afterward. I say to husband, ‘Can’t 
you do better than that’ ”? 


With regard to the Cinderella phantasies, there seems to be a trau- 
matic episode behind them, and it is necessary to recognize their essential 
compensatory nature. First she is “starving” (anorexia). They are the 
claborations of a child nurtured in rather impoverished surroundings, 
and denied sufficient parental love in her impressionable years. She had 
been brought up in the belief her mother had died and was adopted by 
the grandparents and later by an elder sister. After three months analy- 
sis it emerged that the “sister” was really the mother, who had been 
seduced by an unknown man. To shield the family it was agreed to 
accept our patient as an additional “sister” in the household. It was only 
at the age of 16 in seeking a birth certificate for a job she made this sud- 
den discovery and her entire world-illusion was shattered. No effort 
was made at the time to soften the blow (she was spanked for her tear- 
fulness and pestering questions) and it was tacitly agreed that the elab- 
orated life-lie should remain. The mother cannot be accepted as such, 
except in secret. The so-called sisters are really aunts; she does not know 
her own father. The stamp of illegitimacy she bears and the wish for 
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reversal of the past, (and a rescue in marriage), also the moral insistence 
of upbringing and her own obsessive guardedness against “sin,” and final- 
ly the atmosphere of seduction in which she worked, all called for a 
reality rescuer and a way out. Her own fears of pregnancy and ex- 
perimental relationship, her dislike of low moral tone in others ,are equal- 
ly marked, (though she has had one abortion). The general picture is 
of ambivalency of libido, (a yearning and a repelling), and finally a re- 
treat into homoerotic desire. The fear of confinement (projected in 
claustrophobia) finds compensation in her dreams, which tell of free- 
dom (as with the president’s sons and with the mother’s approval), or 
aping the fairy heroines or godmothers of Hollywood. 

The conflict in regard to food assimilation, the strong need \for 
children and the annihilation-destruction dreams she brings illustrate 
her unconscious fight against pregnancy, and to this extent the presence 
of anorexia represents the resistance to these oral desires, that thirst and 
the intake of frequent cocktails indirectly circumvent. It permits of the 
regression to homoerotic attachments and the release of aggressions 
against all men (prostitution). 


HoMosexvuALITy MANIFESTATIONS 


Up to the present there have been few direct references to overt 
homoerotic situations. The stress has been on guilt in heterosexual at- 
tachments and (after nine months) mention of autoerotic gratification, 
against which a powerful struggle goes on. She has pruritus vulvae. No 
current difficulties have been stressed by her. She resists the passive role 
before any aggressive mother figure. 


..» “Iam making myself ready for a doctor’s examination . . . I do the bends (morn- 
ing exercise) also bow! off the pins as in a bowling alley . . . a woman is in bed, next, 
and shows me how to do things, she proceeds further. She lays on top of me but she 
is menstruating, with a spreading discharge coming through as she presses against me. 
‘The only time he’ll see you,’ she says, ‘is when you are like this. She makes me press 
hard ...I feel so stupid. I keep missing. I can’t do it.” 


... “I am with a woman pilot, we fly by plane, but there is no place to land except 
at the hospital. I ask her, ‘are we doing right, we ought to see somebody in authority 
first, in case we want to do it again.” 

. +» “In a bedroom of a colored woman who tries to bother me. I fight her off. . . 
1 write on the wall snatches of a song . . . She says, ‘Her girl room-mate wrote some 


,” 


(my favorites). 


of them. 
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Patient also has had a series of heterosexual phantasies and mastur- 
batory dreams of recent date. In one of these: 


- “I am standing next the motorman in a train and Jean out of the window to get 
the breeze .. . there are no bars . . . I say, ‘If they push the door open I'l swing out’. . . 
An order is given in a muffled voice: ‘You must give the pressure now’ . . . there is a 
jam... the steam-brake completes the tight grip on my finger. I fight against it.” 
(Wakes with ipsation “due to pruritus vulvae”). 


Tue ANAL REGRESSION 


The alcoholism served to uncover many of the anal aggressive phan- 
tasies. The shift from oral canabalism to anal sadism became more pro- 
nounced in her later dreams, revealing a stratum of sado-necrophilia 
along with abortion phantasies, and her own masochistic struggle for 
release. Each of these dream situations reflects certain reality episodes in 
her life (possibly precipitated by such preoccupations). During her 
present analysis many of her panic flights and fugues from home have 
been determined by such unconscious dynamic reorientations. 


“I see a nice chubby, clean pig as in the advertisement ‘ready for potting’. I feel 
it is too good to eat . . if we buy it, we'll roast it in a box . . it’s cruel to slaughter it, 
all dressed up in that way ... it’s so small . . Later I’m quizzedg “What are the products 
of pigs?’ I have the answer pat . . . ‘Skins, gloves and belts.’” ; 


“A witch with a black hood and pointed hat with scarlet band round, comes in and 
demands of my sister, ‘Have you got those two (children) ready yet?’ .. . ‘No,’ she pre- 
varicates, ‘I have them in bed, but I'll make arrangements’ (to excuse them). . . I note 
the little girl has a saucer area of baldness as if she had the mange. I feel sorry for her.” 


“A high elevator with two men tipping coals at the docks. It spills some mud (coal) 
on me in the car as we stop at that point and I get a big lump at the hack of my neck 
(globus or goitre and throat gag in swallowing), and have a narrow escape.” 


History 


In retrospect we see a patient grown-up in an environment destitute 
of men figures. The brother is a chronic consumptive. All she knew of 
men were the blacks or drunks. Thus we find men in the dream series 
to represent molesting objects, interfering, threatening or attacking her. 
The repeated life incidents she volunteers in which she is the object of 
unwelcome attentions, may be little more than projected desires. Her 
struggle is against incorporating the good object that in certain dreams is 
tantalisingly denied her. She also struggles against ipsation and has prur- 
itus vulvae. Women may not “assimilate,” must not “have knowledge,” 
at a lower level. A strong moral tone pervaded the home. She became 
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over-protected. Her dark intuition of birth and of her own birth had to 
be denied. She was in love only with a married man who seduced her as 
the sister was seduced . . . all men are deceitful. As the entire mental 
world to which she clung until the age of 16 was built on a lie (and its 
illusive nature is even now tactily accepted by all concerned for their 
peace of mind), the unconscious seems to acquiesce, the false ‘mother’ 
is accepted as dead, the true mother only as a living sister. She longs 
aggressively for her bed. The situation is summed up in a later com- 
plicated dream: 


-.. “A steep, long, dark, narrow street, where I meet my mother, looking as on the 
last day before I lost her . . . To my surprise she says, ‘I am looking for your father.’ I 
say, Tll go with you part of the way.’ I need her company (patient contemplates 
suicide) and when we reach a church she goes in to see if she can find him... “I 
haven't seen you two together in years,’ I say. M: ‘I want all my family to be together 
and I with them... . It is now a strange setting like an altar front with its sides like 
a bank of flowers and with a man, my father, in a casket laid open (sic), and on his 
side. I feel my mother’s presence there, am very excited and go to the front row and 
sit down. Everyone tells me its not the right place. You don’t belong here. You sit 
at the back. I was ushered back by a brusque man. Everybody seemed to know about 
me and smiled affectionately. I felt embarrassed. I walk out. I find my mother out- 
side the church and ask her, ‘Is that my father inside?’ ‘No!’, she says, ‘Go home! He 
is all right. Why were you so long in there? I have to leave you now to write my 
script for the next broadcast. And she adds, ‘Your father is Philip McKee and I’m 
Carrie. I have to get prepared now.’ She goes off ...” 


... “We are moving to a new house and taking mother with us. They are all say- 
ing, ‘She is not going to live . . she'll be dead before she gets there.’ . . yet she was quite 
well and survived.” 

Here the leading motifs are Primal Scene and father rejection; sad- 
istic death wish fighting masochistic guilt (suicide); frustration and 
alienation, confession and ultimate reunion in the mother. 


Discussion 


The major conflict in this patient concerns frustration desires 
and is found to center on a conversion symptom: Anorexia. In the 
course of analysis, libido emphasis has shifted to a mother identification 
and the symptom is directed against her. She needs to reach to the 
mother’s level, to preserve her own compensatory idealised role, yet 
endeavors to depreciate it. She makes herself cheap (prostitute) 
to win the lost object (mother-love, nipple, penis) by “selling herself,”’ 
and “going to the blacks,” thus becoming in dreams a real prostitute. 
Indeed her reality-fears of “going on the street” for errands, or of pur- 
chasing objects at stores, also her repeat phantasies of “buying and sell- 
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ing” must refer to this protestation aspect of her desires, (ultimately in- 
cestuous). 

Now she defends herself against prostitution-wish only by deny- 
ing her appetency and starving herself (anorexia), yet her thirst for 
men, symbolically, remains and is satisfied by recurrent dipsomania—a 
typical neurotic compromise. The Anorexia enables her to resist all 
food and all “sweets” of love, whereby she excludes men (brother-in- 
law with whom she lives) from her charms. It also emphasises her hate- 
She js at once seductive and repulsive (‘stink pot’). Her consumption 
fears are the climax of “a consuming passion,” dead inside but directed 
back on self. She may not be a mother except she take the aggressive 
role. This she dares not; also there is work paralysis. She cannot win 
men, while they are representative of the father and living brother, (him- 
self a consumptive); she therefor reverts to pre-genital love. 

If, as is implied from her phantasy, the drunken father himself se- 
duced the eldest daughter, and was responsible for the arrival of our pa- 
tient into the world, and he (in phantasy or reality) was a recur- 
rent source of molestation and terror in the sordid home (though he is 
only remembered consciously as bed-ridden with Bright’s disease), 
the pattern is established for a long chain of compulsive needs. We see in 
such cases need for unconscious exhibitionism and prostitution, alcohol- 
ism, (illegitimacy) and satiation of appctites—all of which she fights 
against in an exhausting and paralysing obsessionalism, based on a sado- 
necrophilia that alcoholism ill conceals. It is indicated how in this case 
the symptom Anorexia is explored. It is designed to preserve intact her 
linkage with the mother (the life-lie), her own psychic innocence (in- 
tegrity), and an acceptance ultimately of the passive homosexual role. 

The analysis is still being continued. We repeat this is a highly 
condenced presentation with minimal data and an aspect of the subject 
offered as a footnote to the problem not usually noted. 
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CRANIAL TRAUMA AS AN ETIOLOGICAL FACT OR IN 
PERSONALITY DISORDERS OF CHILDREN* 


Dr. T. CAMPIONI 


St. Nicholas Psychiatric Hospital 
Siena, Italy 


In almost every epoch, a marked and increasing interest is noted in 
the problem of juvenile criminality, particularly regarding its causes, 
development, and various modes of expression. Studies of its causative 
factors have given the problem in its various aspects special emphasis on 
the biological and sociological implications which in the light of modern 
knowledge are preeminently important. While acknowledgment may 
be made of anti-social activity as a factor in conduct disorders and crim- 
inal tendencies in general, other factors have been, if not neglected, at 
least undervaluated in their real importance. Of these, trauma can be 
recognized as an outstanding or at least a predominating cause of devia- 
tion of social conduct. The inadequate evaluation given cranial trauma 
as a factor of importance in the etiopathogenesis of anti-social conduct 
appears all the more puzzling in view of the emphasis placed by the pub- 
lic upon its damaging influences on the development of intelligence. This 
is especially true when one considers that generically, the mental defec- 
tive exhibits various and multiple aspects of personality, not the least of 
which is character and conduct. 

Although reference to popular sayings, concepts and beliefs may 
lessen scientific prestige, they really provide an inexhaustible fund of 
wisdom, which has often conducted research study directly to its goal. 
Obviously, objective consideration of cranial trauma as a source of path- 
ogenesis, leads one to reflect that the human infant is subjected, well 
into the first years of life, to a complexity of accidents which threaten 
damage to developing nervous structures, due to his motor incoordina- 
tion, inexactitude in the employment of forces, and defectiveness in the 
sensing of peril. 


* Special permission for the publication of this article has been given by Dr. Antonio 
D'Ormea, Medical Director of St. Nicholas Psychiatric Hospital, Siena Italy and Pro- 
fessor of Psychiatry, University of Siena. 

Translated by Anthony LaForte, Monticello, N. Y., from Rassegna di Studi Psichia- 
trici, 29:3-20, Jan.-Feb., 1940. 
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Strecker and Ebaugh contend that cranial trauma during infancy 
can have a destructive influence upon the development of intelligence 
and the formation of character. These investigators have also demon- 
strated the clinical similarity of the traumatic to the encephalitic. They 
maintain that alterations of character and behavior can be noticed long 
after the initial trauma, and that the disorders of conduct as a subse- 
quence, may assume even a criminal aspect similar to that frequently en- 
countered in epidemic encephalitis. 


Morselli has described four cases of alteration of character result- 
ing from lesions of the frontal lobe. In the two younger cases, he has 
shown that a marked lessening of moral inhibition existed coincident 
with maliciousness and violence but without disturbance of the field of 
intelligence. In the other two subjects, a lowering of the intellectual 
level and mental disturbance were exhibited. According to the author, 
these character alterations are always connected with a trauma of the 
right frontal region, and are not found in lesions of other lobes, whereas 
trauma of the left frontal region seems to result in lowering of the intel- 
ligence level. 


Kasinin in the course of investigation of abnormal subjects at the 
Judge Baker Foundation reported that nearly 10% of the cases diag- 
nosed as abnormal had been victims of cranial trauma, some in infancy, 
some in adolescence, and some at a later stage of development. Study- 
ing thirteen infants who showed marked character changes and conduct 
disorders as a result of cranial trauma, Kasanin also demonstrated simi- 
larity of this syndrome to that of the encephalitic, except in the matter 
of prognosis. In spite of a tendency for the intellectual level to be 
slightly lower in the traumatic, he has a more favorable prognosis. 


Vermejlen likewise demonstrated the possibility that cranial trau- 
ma can produce disturbance of personality development with distinctive 
tendencies toward conduct disorders. 


In confirmation of the findings of the above investigations into the 
influence of cranial trauma, as a predisposing factor in alteration of char- 
acter and in the genesis of crime in minors, I wish to refer to the follow- 
ing three cases that came under my observation at the Instituto Medico- 
Psico-Pedagogico annesso all-ospedale Psichiatrico di Siena, in which 
cases the anomaly and the alterations of an anti-social type seem clearly 
dependent upon the event of cerebro-cranial trauma suffered by these 


young men. 
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Case REPORTS 


Case One: G. U. born 6-27-22 in the Provnce of Ascoli Piceno. 
Nothing worthy of note in the past history. Father died apparently of 
pulmonary ailment. The mother alive and well. The patient has one 
brother about one year his junior, who is well. The patient was of nor- 
mal birth, breast fed, and teethed at normal age. Never suffered any 
serious sickness. Physical development, intelligence, character, and 
morals were normal, and he was considered quite an average child by 
the mother and relatives. At the age of eleven, while playing with other 
children, he fell from a wall about five feet high. He struck on his head 
and was rendered unconscious. He was taken to the hospital where the 
diagnosis was made of a large hematoma in the right parieto-occipital re- 
gion. Signs of concussion of the brain were shown and the patient had 
an attack or two of convulsions. The radiographic examination exclud- 
ed any damage whatever to the skull. After a period of convalescence, 
he was returned home where he showed no signs of having suffered from 
the trauma. About one year later, however, according to the relatives, 
he began to suffer insomnia, became eccentric, misbehaved, was undis- 
ciplined, and disinterested with school. Finally he was expelled for con- 
tinually fighting with his companions. At home he became very undis- 
ciplined, pretentious, and rebellious. Often he demanded money from 
his mother and when he was unsuccessful in his demands, he became 
violent, broke pottery, window panes, and even began throwing house- 
hold objects at his mother. Once she was struck on the head by the boy. 
He spent most of the day outside molesting people and committing with 
complacency acts of cruelty to animals. He solicited money from strang- 
ers and when refused, he became insulting. In addition, he often com- 
mitted acts of thievery, stealing money from home and then spending 
it foolishly. There was manifested in him a prominent tendency toward 
committing erotic acts that at times transcended the very real crimes of 
outrageous unchastity. The continued and urgent reprimands of the 
mother and relatives were followed by promises of mending his ways, 
but these promises were not kept. Instead he became more rebellious 
and violent. On August 6, 1936, he was confined in the Instituto Medi- 
co-Psico-Pedagogico annesso all’ospedale Psichiatrico di Siena, for a 
final rehabilitation. 


Upon his admission he was put through the usual clinical exami- 
nation in use at this institution, where the anthropological, as well as 
the organic, vegetative and neurological examinations proved negative. 
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Serological tests (Wassermann, Menick, and Muller) were negative. In 
the psychological examination and with the psychometric scale tests of 
Binet-Simon he showed a mental age slightly inferior to his chronologi- 
cal age. He mastered all the DeSanctis tests and gave a good account- 
ing in all other reactions regarding attention, fixed memory, logic and 
evocation, the imagination, the faculty of comparison, of interpretation 
and of combination. The psychotechnical examination proved normal. 
Investigation of the sphere of affectivity alone revealed an almost ab- 
solute aridity—an almost complete absence of the sentiments of morai 
ethics. The immediate satisfaction of a desire or an instinctive tendency 
to assert his over-weaning egoism, were the main motivations of his con- 
duct. 


During his early confinement at the institution, the young man 
showed himself as always at variance with the rules—restless, rebellious. 
pretentious, and often impulsive, with great excitability to the point of 
serious reaction over very inadequate causes. He always enjoyed ob- 
scene conversation and likewise showed pronounced erotic and exhibi- 
tionistic tendencies. Beyond this was kleptomania which was accom- 
panied by a great ability to secrete the stolen property. He invariably 
showed himself to be addicted to moral turpitude. He was refractory 
to the influence of those with whom he lived in conflict. Likewise, his 
unrest prevented him from deriving any benefits in school. During his 
confinement he suffered crises of vertigo from time to time. This in 
brief is a synthesis of his mental state for a period of almost one year. 
Finally, by the regulated life he was compelled to live, and by an in- 
sistent educational regime enforced upon him, he gradually began adapt- 
ing himself to others. He became more orderly, amenable to discipline 
and responsible to the regulations. Becoming interested in school work, 
he profited by the opportunities offered at the institution, learned to 
read and write correctly, and acquired a general fund of knowledge. 
Together with his academic training, he was given vocational training 
in the book-binding shop where he showed true aptitude and became an 
able book binder. 


As time passed, he became better, more respectful, assiduous in his 
work, prudent, capable of appreciating moral values. Every abnormal! 
tendency in him ceased. This state of normalcy lasted more than a year. 
On advice from the administration, the mother was induced to take him 
back home and on December 23, 1938, he was definitely discharged from 
the institution. 
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Case Two: T. G. born November 27, 1923, at Grossetto. Family 
history proved to be negative. Asa child he was never seriously ill. His 
physical and mental development were normal. All reports indicate he 
was good, affectionate, and with a fine sense of moral values in early 
childhood. At the age of nine as a result of a fall from a bicycle, he suf- 
fered a trauma to the occipital region of his head with attendant shock 
of a severe grade. No signs of fractured skull were evidenced. Ceph- 
alic residuals remained, however, in the form of spells of dizziness. 
which gradually disappeared. The child, according to his father, grad- 
ually changed in character a month or so after the trauma. While at 
first he was good, affectionate and sociable, thereafter he was more taci- 
turn, fled from friends and became a recluse. He was easily irritated, 
rebellious to the good counsel of his parents whom he answered with bad 
language which resulted in many domestic squabbles. Crises of vertigo 
and sonnambulism also were noted. The parents thinking perhaps all 
this may have been the result of the trauma, had him examined frequent- 
ly but nothing concrete was ever ascertained. Rehabilitative and se- 
dative measures were prescribed but notwithstanding all this, the con- 
dition of the child grew worse. He became bad, overbearing, intolerant 
of discipline, disinterested, so much so that the parents were forced to 
keep him from school after constant remonstrations from the teachers. 
He preferred to stay in the streets molesting passers-by by stoning them 
as well as boys of his age with whom he used to meet. He took advan- 
tage of others’ property and often stole objects and money from his 
home. At the continued reprimands of his parents he became insolent 
toward them, and in spite of his tender age they were unable to discip- 
line him. Nothing influenced him, neither affection nor repressive treat- 
ment by beating. Later he showed a conspicuous and precocious ero- 
tism, and often resorted to licentious acts with children of his own age. 

Being unable to keep him home any longer, the parents were ad- 
vised to remove him to some institution suitable for the care of such 
cases. On October 12, 1934, he was admitted to this institution for the 
care of mentally abnormal children. Upon admission he was found to 
have marked mental disturbances but only those referable to the field of 
mora] development. Mental tests showd no deficiency of intelligence. 
The clinical, somatic, and serological findings were negative. He re- 
sponded with bad language to the doctors and personnel, was negativis- 
tic to the daily routine of the institution, and acted in a petulant, annoy- 
ing manner, sometimes being sociable and again violent toward his com- 
panions even over trifling matters. 
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Also, eluding the vigilance of the personnel, he committed acts of 
cruelty to animals, (once he hanged two cats), he appropriated for him- 
self articles not his own and incited his companions to steal and commit 
breaches of discipline. For a long time he was unadaptable to any form 
of rehabilitation and because of his obstinate lack of discipline and of 
any moral principles, he learned little in school. Negative results in his 
case did not tend to diminish educational efforts, however, as is usually 
the procedure in rebellious cases. In fact, his educational program was 
intensified. Under this regime especially directed at the boy’s particu- 
lar needs, the first modifications of his character and behavior became 
apparent. He grew to be more docile, obedient, and subject to correc- 
tive influences and gradual modification of the deviation of character 
which heretofore showed up very prominently was clearly noted. 


He attended school with greater earnestness and seemed to profit by 
his studies. Upon his express desires, he was assigned to the book-bind- 
ing shop. Evidently, with all this came the awakening of a sense of 
emulation and common respect that had been stilled for so long a time. 
This notable change afforded the father an opportunity to take the boy 
home. Quite contrary to the boy’s precocious desires to remain and 
because of the parental insistence, he was discharged July 4, 1935, into 
domestic custody. 


From reports obtained from the family, it seems that the education- 
al influence at the institution, had brought forth in the mentally ill young 
man a desire to emulate better things. He became stable in his emotions 
and in the regularity of family life for a long period of time thereafter. 
Although everything seemed so promising, one year after his release, he 
left home without letting anyone know of his intentions. With a little 
money that he had been able to steal from his father, he made his way 
from Grossetto to Siena partly on foot and partly by getting rides. He 
did not fail to call at the institution where he had once been housed, and 
with marked cunning and untruthfulness, he told of riches, lavish ex- 
penditures and plans for his future. He presented himself to his former 
attending physician with whom he spoke boastingly, of having been in 
the company of his father and of leaving him a short time before. At 
the same time he thwarted all questioning with remarkable shrewdness. 
His behavior was such that his stories were given little credence. The 
same day the local authorities apprehended him and returned him to his 
home. 
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Case Three: V. F. born April 7, 1926; father unknown, in the pro- 
vince of Apuania. Nothing abnormal noticeable in the past history. 
The mother alive and well. In the personal history nothing abnormal 
except an attack of gastro-enteritis at the age of two, and the common 
afflictions of infancy were elicited. The somatic and psychic develop- 
ment were normal. 


At the age of five he accidentally fell on the stairs of his home, 
suffering a serious trauma, which left quite a scar on his scalp in the left 
parieto-occipital region. He was rushed to the hospital where upon ex- 
amination he was found to have suffered a fracture of skull and con- 
cussion of the brain. After a long confinement he recovered and was 
discharged as cured. He showed no posthumous neurologic signs. 
Later the mother noticed the child had a very short memory. Often he 
was inattentive. When he began school, he showed very little progress. 
In 1934 exactly three years after the accidental fall he unexpectedly 
suffered an epileptic convulsion. There was no recurrence. After this 
the child began to lose weight, ate very little, and suffered insomnia. 
He became queer, subject to violent anger often without motive, alter- 
nating with spells of crying, especially when denied his desires. He be- 
came restless, disobedient, untruthful, disinterested, and suggestible. 
While at first he was affectionate with all, he later became careless of the 
attention of his mother and relatives. He was insensible to the repri- 
mands that he received daily. Often he took small sums of money that 
he was able to draw from his mother either directly or by breaking into 
the safety box. Without any moral restraint, he often committed acts 
of obcenity and exhibitionism in the street. His typical violent nature 
revealed impulsive reactions toward his companions upon whom he of- 
ten inflicted injuries over small dissentions and quarrels. Due to his pro- 
pensities and rebellious conduct he became intolerant to discipline in 
school which he attended infrequently and consequently learned little. 


Because of his manifestations of character alterations and pro- 
nounced criminal tendencies, he was committed to a correctional in- 
stitution, where he was found to be intellectually deficient. 


On September 20, 1939, he was confined to the Psychiatric Hos- 
pital at Siena for mental and moral rehabilitation. General clinical ex- 
amination indicated he was of delicate physical constitution but without 
any organic defect. The cranial examination revealed a scar directed 
antero-posteriorly about 16 cm. long and 1 mm. wide in the left parieto- 
occipital region with depression and slight pitting of the outer table of 
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the skull. No appreciable signs of neurological involvement were found 
after repeated examinations. 

From the intellectual side, the child showed a moderate degree of 
alertness and from the mnemonic side areas of defective recall. Sub- 
jected to mental tests (Binet-Simon) he showed a retardation of two 
years with an I. Q. (Stern) of 0.85. He reached the “Vo” in the R. of 
DeSanctis (reactive). 


In the Siena institution at first he manifested a certain docility and 
an adaptability toward others, perhaps because of the unexpected regu- 
lated activity found there. In a short time, however, he revealed his mor- 
bid tendencies regarding character and conduct. He behaved in an in- 
tolerant manner toward institution regulations that had been very care- 
fully explained to him. He attempted several escapes, premeditated 
foolish plans and exhibited violence toward his companions and the 
personnel even over trifling matters. He did not fail to reveal his de- 
ficient emotional stability and his irresponsiveness to kindly exhorta- 
tion. However, all these morbid symptoms shown in the early period 
of his detention at the institution underwent a noticeable modification. 
Evidently, the new environment and the constant correctional proced- 
ures to which he was always subjected, together with the schooling to 
which he had to a large degree adjusted himself after definite gains in 
elementary learning—all these seemed to exercise a beneficial influence 
in the sick boy. In fact, there was to be noted a complete modification 
of behavior. The boy had become more gentle and submissive and there 
had been rekindled in him a renewed interest in his environment. A de- 
sire had been aroused to correct his ways and the idea had been engen- 
dered that only when these efforts toward improvement showed results 
could he return to his family life for which he now longs so eagerly. 


Discussion 


A brief resume of the more salient points in the foregoing discus- 
sion (with the exception of Case 3, which it was noted showed mentai 
retardation of about two years) indicates there has been found true low- 
ering of intelligence notwithstanding the mental tests at the institution. 
A slight retardation only was shown in the intellectual level. The mild 
retardation in intelligence and educational achievement are due, accord- 
ing to the opinion of Vermejlen, not so much to deterioration as to the 
difficulty of intellectual expression, the result of the serious alterations 
in character. In fact, the obvious and serious character changes, con- 
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duct disorders and non-conformity to be noted in all cases after a cere- 
bral trauma renders these individuals unable to adjust socially because 
of their restlessness, impulsiveness, and criminal tendencies. 


The intellectual deficiency, noted in the limited number of cases 
just discussed must not be considered an unusual phenomenon at that 
age. It is also proper on the basis of chronological development to ar- 
rive at a clear opinion concerning the physical symptomatology in- 
volved. Without a desire to follow the unrestrained reasoning of cer- 
tain authors (Collin and Requin) for whom almost every brief advance 
of evolutionary life indicates psychopathological reactions in contradis- 
tinction to the alterations of the normal rate of the development of the 
cerebral system, along general lines we can distinguish in the life of a 
child and the youth chronological periods particularly given over to the 
development of some special aspects of personality. 


Notwithstanding a certain flexibility within the limits of evolution- 
ary phases, facts indicate that in some instances a type of morbigenic re- 
activity occurs which affects mental life. The surface manifestations 
of this appear during the period of the evolutionary cycle. Therefore, 
time is the factor that creates and directs well-defined syndromes and 
nosological pictures. Later in life when psychic maturity is reached, 
the etiological factor assumes great importance in the determination of 
mental pathology. 


A trauma, an infection, or an intoxication that strikes a child in the 
early years of life, can be controlled. In more or less complete disor- 
ganization of the basis of psychic activity, the same common denomina- 
tor appears to be characteristic of all mental pathology. And it is be- 
cause of this perhaps, that different students in this field who have de- 
scribed the later mental changes following cranial trauma during the per- 
iod of infancy, concur in the similar pathological conduct of these sub- 
jects to those who have had encephalitis during the same functional per- 
iod. We have called attention to the opinion of Collin and Requin which 
is confirmed by our personal experience, to the effect that post-enceph- 
alic symptoms assume differential characteristics according to the period 
of life in which the disease has developed. The onset of the disease in 
the first and second year of infancy is predominantly marked by quan- 
titative disturbances of mental functions, especially so when the disease 
occurs near birth. They are always in proportion to the seriousness of 
the infection itself. In the second era of life corresponding to the period 
of schooling and extending well into adolescence the alterations of per- 
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sonality assume definite characteristics of the kind commonly encoun- 
tered in the field of psychopathology—character defects and even lack of 
ethical judgment, from which are derived the values necessary for the 
meeting of social demands. One needs but to refer to the psychopathic 
symptomatology which is daily to be observed or to descriptions of the 
psychic changes in an encephalitic adolescent in order to note their 
marked similarity with the mental pathology of the cases discussed in 
the present paper. 

The instability of temper, the restlessness, the intolerance of dis- 
cipline, the sexual precocity, the tendency to lie, the acts of cruclty, 
the desire to escape, the tendency to steal, are duplicated in the enceph- 
alitic syndrome of childhood as well as adolescence. Worthy of our 
particular attention in a symptomatologic analogy of this kind are cer- 
tain historical data obtained from our young patients such as to suggest 
a new viewpoint in our survey of psychopathology. 

In each of our three patients we find a common etiological co- 
efficient equivalent to that of a serious cerebral trauma and consequently, 
our attention becomes directed toward the great field of epilepsy. This 
is all the more true because of the indisputable evidence of typical epi- 
leptic seizures being the outcome of trauma, and of the history of trau- 
ma in two of the cases studied. 

Nevertheless, the psychological examinations and accurate and pro- 
longed clinical observation compel us to relegate this logic to a nosolog- 
ical pigeonhole and to turn our consideration to other fields of mental 
pathology, especially to that of the psychic alterations induced by epi- 
demic encephalitis. On the basis of morbid symptomatology shown by 
our young patients, and from the superficial observations and sugges- 
tions obtained from the anamnesis, we can speak of modifications or al- 
terations of character of the epileptic type. The psychological picture 
of masked epilepsy is now well-known especially after the pioneer stud- 
ies of DeSanctis on epilepsy and epileptic psychosis. 

The epileptic character can be observed effectively in the young- 
sters and adolescents that have had one or more attacks within a short 
period during infancy, and in whom such a character is the represen- 
tation of a latent epilepsia. The fundamental characteristic is above all, 
characterized by the sudden explosiveness of the reactions, always out 
of proportion in motive from start to finish. It represents an exaggera- 
tion of reactivity, capable of manifesting itself episodically and some- 
times periodically—a state of internal tension more or less expressed in an 
externalized form. It has no habitually active drive but is innately re- 
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active as the name itself indicates. In other words, this internal tension 
wnconsciously determines the habitual conduct of the subject, directing 
him toward precise objectives in the external world, but assuming prin- 
cipally a character of defense, that reveals itself only when the external 
world manifests to the subjuct a hostile attitude. 

An epileptic child at infrequent intervals can become emotionally 
unstable but usually he assumes attitudes of eccentric egoism and some- 
times of frank hostility. He is shut-in, of a particular rigidity in affec- 
tive manifestations and almost shy in revealing himself to others. He 
has a desire to be alone and feels instinctively he must flee from the nu- 
merous occasions the outer world offers him for the revelation of in- 
ternal conflicts he is unable to dominate. He evades the situation as 
though fleeing from some subjugation. The accentuations of his emo- 
tivity assume the progressive aspect of an avalanche and, therefore, his 
actions become precipitous and excessive and are of such a nature as to 
seem to be inexhaustible even when the patient has atained the satisfac- 
tion of his desires. Reactive anger exhibited by the epileptic child even 
when its external manifestations cease creates a deep internal distur- 
bance in the patient, so much so that we usually see in him a subsequent 
ili-temper which is clearly indicative of excessive emotionalism that may 
at times be directed into channels other than the original stimulus. These 
internalized emotionalized conflicts often reveal themselves in cruel and 
anti-social acts that may persist until the tension is completely dissipated. 

Inasmuch as it is not easy to clarify the concept with the occas- 
ional anti-social manifestations of the epileptic, our attention is fixed on 
this as the principal characteristic which differentiates from the mani- 
festations of lack of discipline and general misbehavior of the enceph- 
alitic. With the desire of pointing out this particular antithesis, the term- 
inology may be adopted of “reactivity” to the epileptic child and “rest- 
lessness” to the encephalitic. 

Epilepsy in children has a pattern shaped at variance with the most 
typical manifestations of cihldhood, whereas the psychic disturbances 
of post epidemic encephalitis are characterized in their complexity by a 
morbid exaggeration of expression of traits that are observed to a de- 
gree in all normal individuals. The epileptic loses a good part of his 
vivacity and thoughtlessness, and except when assailed by moods of ir- 
ritability and emotionalism, he assumes an attitude of composure. He 
indulges in imaginative scheming and concentrates upon his ego thus 
creating those qualities leading to the formation of the adult epileptic 
personality—avarice, cunning awkwardly expressed, exaggerated and 
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sterotyped respectfulness, directed toward the attainment of miserable 
ambitions. 

In the encephalitic we find instead, an exaggeration of misbehavior. 
His every action is unforseen and irreflective so long as the individual 
receives impulses for action with such rapidity as to scarcely reach the 
stage of awareness. The process of inhibition of impulses is forestalled 
which is in effect a defect of physiological function arising from chang- 
es due to the infection. 

We believe accordingly that on the basis of considerations men- 
tioned above the symptomology offered by infants has a more serious 
and definite relationship with the psychic syndromes in the case of the 
infantile post-encephalitic than with the epileptic type. There remains 
now to be considered the reasons for such symptomological analogy. 
This may mean a most arduous investigation into the unsolved problems 
of psychopathology. The complexity of the psychic functions has not 
permitted very much noticeable progress. Nevertheless, the study of 
certain mental diseases especially epidemic encephalitis has given rise to 
some hope. To date there still remains to be ascertaind just how much 
a part is played in psychic syndromes by cortical lesions, those of the 
basal nuclei, of the masencephalon and of the endocrine system, either 
isolated or in correlation with each other. Notwithstanding the close 
correlation of the psychological picture presented by our cases with 
those of children stricken with epidemic encephalitis, we do not feel in 
a position to advance that analogy to the point of topographical com- 
parison with the cerebral lesions capable of inducing morbid alterations 
of that type. Undoubtedly, after searching the literature and weighing 
the opinions expressed by different investigators, we would not need an 
incentive to investigate the subject. We would limit ourselves to a brief 
consideration of the most promising topic; namely, the localization 
theory of Morselli wherein the personality disturbance of the kind de- 
scribed above would impute a lesion of the right frontal lobe. It is evi- 
dent that this theory does not depend on an indisputably demonstrative 
basis, and neither is it concurred by the majority of investigators. 

For example, the recent works of Vermejlen and Kasinin on the 
subject indicate that personality disorders in post-traumatics do not de- 
pend so much on the location of a cerebral lesion as on the diffusion and 
extension of the lesion, a statement which can also be made about cran- 
ial trauma, relatively weak in intensity. 

We certainly are not authorized, with our very limited means of 
investigation, to sustain or deny one or the other of such doctrinal pos- 
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itings. Therefore, as we have indicated Morselli’s hypothesis is pre- 
sented as being very suggestive, but lacking in recent years of support- 
ive evidence. Taking as a point of departure the strict analogy between 
the post-traumatic syndromes above-described and the personality 
changes of the post encephalitic, we must not forget that in the latter 
the cortical lesions are limited to the frontal zone. In subjects stricken 
at an early age in whom the symptomatology assumes anti-social charac- 
ter and ethical perversion there is lacking or reduced to a minimum, 
those defects of the extra~pyramidal system and of the vegetative func- 
tions that are customarily circumscribed to the mesencephalon and the 
basal ganglia. The modifications of temperament and character also to 
a degree have been well demonstrated by subjects affected by tumor of 
the frontal lobe (Fragnito-Pisani). 

In addition to the localization theory of Morselli, there can be men- 
tioned the investigations of Egas Morriz into the effects of frontal lobec- 
tomy, especially as to the modification of conduct in certain mental dis- 
orders, such as schizophrenia. Relative to this, a recent communication 
of Thierry and Martel at the Accademia-Chirurgio of Brussels, in which 
a report is made of the surprising character alterations noted in anti-social 
children who were subject to frontal lobectomy, is worthy of comment. 
It can be pointed out that in none of the three cases illustrated had trauma 
occurred to the frontal region. This factor, however, does not seem to 
vitiate the results inasmuch as it has been noted that in trauma, the zone 
affected, as is evidenced by cutaneous lesions, is not so important as is 
the damage caused by contre-coup. 

In conclusion, it seems advisable to make mention of the problem of 
prognosis in character alterations in post-traumatics. Perhaps this is the 
single aspect in which analogy to post-encephalitic mental syndrome 
cannot be drawn. While in the latter case the literature concurs in an 
attitude of reserve or even open denial regarding the possibility of re- 
sumption of normal mental function, on account of organic changes, we 
do not feel obliged to declare ourselves pessimistic in the assumption of 
the possibility of noticeable improvement occurring in subjects with 
post-traumatic character alterations. 

It is a fact that of our three young cases cited, one (Case 1) was dis- 
charged after a period of detention of over two years noticeably im- 
proved and socially rehabilitated to the extent that information received 
long after his return home gives us hope that the subject can be consid- 
ered a moral asset to society. 

The other (Case 3) still confined in our institute while only in his 
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first period of internment has already shown improvement regarding his 
conduct, and the defect which characterized him upon his admittance 
is clearly susceptible of definite modifications. 

On the contrary, Case 2, which was taken away from the hospital 
and from pedagogical treatment after a short period of confinement 
exhibited episodes of lack of discipline and defective control of the 
powers of inhibition and the critical sense. This last case, by the way, 
serves to demonstrate the necessity of prolonged treatment in special in- 
stitutions wherein as D’Ormea writes, “Together with the accurate 
scientific examinations of the psychological and organic constitution of 
the juvenile delinquent, it is possible to put into operation all the medical 
and psychotherapy in which we undoubtedly can find the greatest value 
for the re-education and social redemption of pathological children.” 

The possibility of effecting changes by the molding process of edu- 
cation is marked especially when it is conducted with that completeness 
of means and fervor of intent that inspires one to a technique that serves 
to lift juvenile delinquents above the level of this misfortune. 
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CRIMINALITY AS AN EXPRESSION OF PSYCHOSEXUAL 
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The understanding of the dynamics of criminality, more specifical- 
ly as a disease at the psychological level, is now at about the same level 
of acceptance as psychoanalysis was at the turn of the century. There 
is at present probably as much acrimony and irrational argument about 
criminality as there was then about sex, and our main method of treating 
criminality is as much repression by imprisonment and punishment as 
there was then repression of sex. Even intelligent and cultured people, 
entirely broad minded in other respects, are overtaken with anxiety at 
the mere suggestion of larger tolerance toward crime, of giving the crim- 
inal greater freedom; it is as if their own life were immediately threat- 
ened, and it is difficult to dissipate prejudice when one feels that his very 
security is threatened. 


In the field of psychiatry there are at present in the main two schools 
of thought with reference to criminality. One moves entirely at the 
descriptive level and at best attempts to do no more than a slight amelior- 
ation of the prison condition, a somewhat kindlier attitude toward the 
prisoner on discharge. Many kind and well disposed people are in this 
group and their interests would seem to be largely compensatory for an 
underlying sense of social guilt, much in the same sense as our work in 
charities is. In the second group are found psychopathologists who 
without bias and prejudice attempt to study criminality as a disease, the 
criminal as a sick person, and out of this knowledge gained, attempt to 
develop remedial measures that will get to the root of the situation. Very 
little has as yet been done here and it is hardly possible as yet to speak of 
a school of thought, but certain trends are already discernible. One is 
traced back to Freud’s original suggestion that criminality may conceiv- 
ably flow out of the sense of guilt. Freud drew the analogy from his 
study of neuroses in which the sense of guilt plays a significant role, 
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though he did not study criminality proper. The other view, to which 
the present author subscribes, is a more eclectic one and maintains that 
most frequently criminality has a greater varied etiology which is re- 
sponsible for an equally great variety of criminal behavior. It properly 
emphasizes the variety of emotional entanglements found in the etiology 
of a crime, to wit, hostility reactions which are neutralized through 
crime, jealousy and revenge motives, as well as situations of privation, 
rejection, and over protection; feelings of frustration and insecurity; 
paraphiliac fixations and lack of emotional emancipation; reactions of 
compensation, defense and escape. These are but a few of the emotional 
factors that have so far been uncovered in the basic etiology of crime. 


If we take the two trends at their face value, they are found to rep- 
resent at best but a fraction of possible etiological factors. Conceivably 
with further research it should be possible to develop many subdivisions 
and specifications. It is inconceivable that so large and widespread phe- 
nomenon as criminality should be limited in its etiology to but a few 
factors mentioned. After one has allowed for the share that the sense 
of guilt, hostility and related factors, play in the producton of antisocial 
behavior, there still remains an altogether large number of cases that can- 
not be adequately explained on any of the bases. The types mentioned 
belong to the group of neuroses, in which criminality has become a con- 
ditioned reaction. But one also knows of individuals whose antisocial 
behavior cannot be interpreted adequately as a neurosis in the accepted 
sense of the term. Rather than be regarded as a conditioned reaction, 
it may be more correctly viewed as a failure in social conditioning. If it 
be true that we are all born without repression and only become later 
repressed and conditioned, then we have instances of individuals who 
have failed of repression and conditioning. Certain types of psycho- 
pathy which I have described on other cccasions (the idiopathic psy- 
chopathy or anaethopathy) belong to this group. Though these indi- 
viduals are often given to excessive masturbation, they do not seem to 
develop any significant sense of guilt that is so frequently a concomi- 
tant of it; though there may be a sadomasochistic component, their anti- 
social behavior does not appear to flow from any unrequited antipathic 
emotions. Psychosexually they are in the infantile stage of develop- 
ment and like all infants they live emotionally at the level of the pleas- 
ure-pain principle. Such cases of criminality as described in terms of 
their psychosexual make-up, have not, so far as I know, been adequately 
studied, and because of this it seems desirable to report such cases in de- 
tail, even though the study of a case is quite incomplete otherwise. 














a 


Criminality as an Expression of Psychosexual Infantlism 385 

















I ANaAMNEsTIc Data 


The case concerns a 20 year old youth 
with a history of delinquency since the 
age of 15, involving both theft and sexual 
offenses. The analytic work with him was 
hectic and irregular. Although technical- 
ly he came to my office sixty times, he 
was almost always late, sometimes more 
than half an hour, so that in all probability 
he had no more than the equivalent of 
thirty-five sessions. The treatment was 
stretched out over a span of five months. 
The treatment was interrupted largely 
because it was a drain on the family re- 
sources to keep the boy in one city while 
the rest of the family were elsewhere. The 
latest report is that he is working (I do 
not know the nature of the work), that he 
is seriously courting a young woman; and 
that, thus far at least, there has been no 
recurrence of anti-social behavior. While 
the available data are too meager to enable 
the formulation of anything like a com- 
plete record, certain significant features 
are clearly delineated. In particular, since 
so little is known of the mental life of 
criminals, the presentation of this case is 
especially justified because of the exuber- 
ant phantasy life. 

In appearance the patient is by no 
means ugly or even unattractive as he 
seems to consider himself to be. He is 
rather tall, about 5 ft. 10 in. The face has 
a few pimples and is not clear, but that is 
not unusual. 

For one of his age he indulges in be- 
havior that is definitely childish. He mo- 
tors through the city, stopping in the mid- 
dle of the street to attract attention of 
some passing girl, blowing his horn furi- 
ously in an attempt to gain such attention. 
Naturally, this only gets him into difficul- 
ties without gaining the end desired. 

He is what one might call irresponsi- 
ble and uninhibited; yet he stays home, 
does not wish to wander away, and while 
somewhat erratic in compliance with the 
home routine, he does more or less live up 
to it. 

He has not been able to hold a job 
for any length of time, but he is by no 
means lazy. Indeed, he is full of energy 
and always on the go. Recently he con- 
ceived the idea of collecting outdated pa- 
pers from various households which he 


sells to a junk dealer. He was thus able 
to make in the neighborhood of two 
or three dollars a day. But he wasn’t at it 
long and a few weeks later he dropped it 
for something else. 


His ability to spend is quite remark- 
able and is wholly out of proportion to 
what he earns and what he can get. Even 
when he is out of work and hasn’t a cent 
to his name, he finds it absolutely neces- 
sary to spend fifteen or twenty dollars on 
minor incidentals. 


Though much about the patient re- 
mains unknown to us, several things stand 
out with a fair degree of clearness. There 
is no doubt about his strong feelings of 
sexual inferiority and weakness, even 
though their basic source is still undeter- 
mined. Though his involvements with the 
law resulted from his predacity, the latter 
appears to have been secondary to his feel- 
ing of sexual inadequacy and incompetence. 
Unable to establish healthily such sexual 
contacts as are more or less casually es- 
tablished by the average boy, he felt that 
he had to bribe the girls. When he finds 
a girl who is willing to give him a date, he 
is already handicapped by a strong inferi- 
ority feeling. He is defeated before he 
starts. Where the average boy thinks it 
is sufficient to bring a girl a pound or half- 
pound box of candy, our boy must bring 
an expensive three or five-pound box. 
Where the average boy will take his girl 
to a movie, following this by a visit to an 
ice-cream parlor, our young man must 
have an automobile and a night club. That, 
of course, required a far greater amount of 
moncy than the family could give him; 
hence the increased feeling of inferiority 
and the resulting series of compensatory 
thefts. Back of his feeling of social defeat 
and inferiority, however, lies a strong feel- 
ing of sexual inferiority. 

The stronger his sexual urge became 
and the more impracticable appeared its 
fulfillment, the greater became the need to 
bribe his environment. The analytic treat- 
ment, limited as it was, has given him par- 
tial insight into the relation between these 
two factors. This seems to have had a 
beneficial effect, and to that extent the re- 
sults have justified the effort expended. 
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Personal History 


Family History: Father was an ex- 
ecutive officer in a large wholesale con- 
cern earning about $8,000 a year. But he 
was a heavy alcoholic and died when pa- 
tient was 17. Patient says, “He gave me 
all I wanted. We were fond of each other. 
But he drank six days in a week. Some- 
times he’d let up.” The father “had some 
automobile accidents” and “finally lost his 
job.” He would spend freely and “spend 
more than he earned.” When he died “all 
the insurance policies having lapsed, moth- 
er didn’t get a cent.” The latter state- 
ment, however, is not quite correct. Some 
money was left, plus a house that was paid 
for during the better times. On the death 
of the man, the family received consider- 
able support from the deceased man’s rela- 
tives. The mother of the patient is an 
average woman, much devoted to her 
children, but very inarticulate and unable 
to throw much light on the situation. 
There is only one other child, patient’s 
sister, three years his senior. It is stated 
of her that she “talks in her sleep almost 
all the time .. . she does all sorts of things 
in her sleep, sits up and talks.” 


Health: Mother says that patient “was 
a happy baby, healthy and normal in 
every way but very slow in development.” 
She states that he was between nine or 
ten months and a year old before he got 
his first teeth and that his second teeth 
were so long appearing that a dentist said 
possibly he never would get them. He is 
said to be “just as late in talking and walk- 
ing,” but “was very active when he did 
start.” 


Education: He started kindergarten at 
the age of five. “It was all right but he 
wasn’t crazy about it.” In the first grade 
in grammar school he was kept back be- 
cause he “just wanted to play and have a 
lot of fun.” His mother thinks this was 
the only time he was kept back, however. 
She says that all his teachers made the 
same complaint about him—that he would 
not pay attention and was most of the time 
miles away in his mind; that he dreamed 
all the time and drew pictures when he 
should have been doing something else. 
She doesn’t know how he managed to pass 
his grades, for “he never studied in school 
much or at home.” He graduated from 


Junior High School with an average rec- 
ord. He attended a military school at the 
age of 18-19. It appears that the patient 
has done some work but apparently has 
been unable to hold any position for any 
length of time, and no details of his occu- 
pational history are available. 


Adaptability: The mother states: 

“When other boys were out playing 
baseball, he played around the yard with 
tiny automobiles. This I thought he 
would never stop. When he was in high 
school he was too youthful in his ideas 
and had nothing in common with his 
mates, excepting the cadets, which I had 
him join.” At this time he was very 
moody around the house and would sit 
for hours by himself listening to the ra- 
dio. It is also stated that he “had a few 
minor fights with the boys, but he usual- 
ly stayed aloof and would not mingle 
with the other children.” 


Patient says: “I was never much at 
sports, was envious of those who were. 
My disabilities have probably played 
some role in my criminality, but by the 
time I was 15 I overcame that and began 
to play. I was a late starter. Maybe I 
was a little weak. At any rate I am sure 
I thought 1 was weak (patient’s italics). 
I was pretty shy as a kid in some things; 
in other things perhaps more bold. Shy 
meeting people, ordering over the phone, 
etc. Possibly shyness and embarrassment 
prevented me from enjoying athletics. 
For sometime I was also quite shy in 
dancing, was afraid to make a fool of 
myself.” 


His envy of those who were good at 
sports and his fear of making a fool of him- 
self while trying to dance are forerunners 
of his subsequent feeling of sexual inferi- 
ority. The patient’s statement that “my 
disabilities have probably played some role 
in my criminality” is indicative of insight, 
for it was in an effort to compensate for 
these “disabilities” that he allowed himself 
to be led into an easy way of making mon- 
ey—by stealing. His statement, “At any 
rate I am sure I thought I was weak” seems 
to be indicative of present doubt that the 
weakness was genuine and shows insight 
into the neurotic conditioning which con- 
tributed to the “disabilities” for which he 
says he made an effort to compensate. 
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Religion: Apparently patient was 
raised a Presbyterian, but the extent of 
his religious training is not known. He 
says, “Early religious training had no 
effect on me. It was only after I began 
stealing and was put in jail that I began 
to get some religion in me. Catholic church 
appeals to me a little more than other 


churches. Additionally, a girl I like is 
Catholic.” 
Delinquency: Between the ages of 


three and five, patient lived with his par- 
ents in an apartment house. While there, 
he “smashed the fire alarm and scared 
everybody in the building to death.” His 
mother says that at this time “he also 
would help himself to things in the ten- 
cent store that attracted him, and some- 
times I would find different things in his 
pockets that he had picked up.” At the 
age of eight he stole graham crackers out 
of the cloak room at school. His teachers 
saw it and made him pay for them. 


His first arrest, at the age of 16, was 
for indecent exposure. It will be discussed 
in more detail under “Sex Life.” He says, 
“My father got me out.” 

“Exactly a year and a half later” he 
was arrested for the second of two ex- 
posures on the same day (although the ar- 
rest was not made until three days later). 
The police court sentenced him to six 
months in jail. Between the ages of 18-19 
he was reported for indecent exposure in a 
department store, but he “talked the po- 
liceman out of it.” 

While he was in high school, another 
fellow and himself stole from lockers for 


a period of three years without being 
caught. Then the other fellow died and 
the patient continued alone. His thefts 
averaged five dollars a day. Finally he was 
caught and expelled from school. He then 
began visiting schools and colleges, steal- 
ing systematically from lockers, and using 
for this purpose an automobile which he 
had purchased with the stolen money. At 
colleges his thefts were sometimes as high 
as twenty dollars a day. 


At military school he and his room- 
mate stole from a dormitory. His room- 
mate was caught. He was suspected and 
questioned. Later he was caught. His re- 
maining statement is not clear. He says: 
“Brought before Students’ Council, back 
to the City—caught at department store, 
then the last at the University.” Presum- 
ably the students’ council referred to was 
at the military school. It appears that his 
last arrest was attended with considerable 
newspaper publicity. He says, “The ac- 
counts given of me in the papers were 
greatly exaggerated and elaborated.” He 
also says, “I spent half of the money I stole 
on myself and the other half on girls. Even 
the former half is to a large extent for 
girls—car, gas, etc.” 


Patient says that the beginning of his 
stealing in high school was coincident with 
his father’s losing his job, and “to a cer- 
tain extent I had been used to money and 
now father couldn’t provide it, therefore 
I tried to make it up.” But he insists that 
“the other fellow started me on the racket 
—he stole a pocketbook, sixteen dollars, we 
spent it.” 


II. Sex Lire 


There is no information concerning the patient’s sexual develop- 
ment. We know nothing about his sex education, any sexual behavior 
in the home, or the beginning of his masturbatory activity. The infor- 
mation that we do possess, given under the captions which follow, is 


meager and fragmentary. 


A. Primary Trends 


Heterosexuality: The patient has not yet had sexual intercourse but 
his dreams and phantasies are concerned almost exclusively with women. 
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It would seem, however, that in this preoccupation with women, the 
perverse interests predominate, while intercourse proper is given a rela- 
tively minor consideration. Though he has spent much time in the com- 
pany of girls, his actual advances to them are very limited and he has 
missed definite opportunities for sexual intercourse, being blocked from 
it by fear or some powerful emotion. He says: 


“I have had chances for sexual intercourse but never took advantage of it. I think 
it is more or less because of innocence; also I was scared. Then, too, when I get that 
far with a girl I am satisfied with preliminaries. The other night with a girl—prelimi- 
naries—had an ejaculation. On a number of occasions, preliminaries, put my hand under 
her dress and then either ejaculation or later masturbation. Or the girl would play with 
me between my legs, then ejaculation. My fear of intercourse, may it be caused by 
my habitual masturbation?” 


His heterosexuality thus appears to be essentially in a perverse focus. 


Many of the patient’s dreams and day-dreams deal entirely with 
preliminaries. There is considerable indulgence in preliminary, and he 
does not appear to seek a particular (heterosexual) goal, which is either 
not all mentioned, or the activity stops short of hetersexual indulgence. 
A few examples are offered in illustration: 


“I manage to lure away Bernice, the girl of my friend Jack. I found myself spend- 
ing the evening in a social call at her place. Before long we “hit” the sofa and were 
immediately in a ‘lofty clinch. We laid there and ‘pitched some heavy woo’ for quite 
sometime. We both ‘felt each other up a bit’ but not very much (not even under the 
clothes). But that’s not saying we didn’t get any thrill out of it. So I come home in a 
dream elated a bit over my conquest.” (D. D. No. 22, November 8). 


We note that he has to lure a girl away from someone else. This is 
a compensatory idea. In reality he cannot make the impression on girls 
which his friend Jack does, and so in phantasy he actually entices Jack’s 
own girl away from him. We observe also the unusual degree of satis- 
faction which he derives from these preliminaries. Intercourse is not 
even mentioned. 


The following one is similar in character. He describes it as “a day 
dream preliminary to masturbation,” and it reads: 


“{ drove out to Virginia’s house and asked her if she would like to go for a drive 
through the park or something. She said she would love to; so we had a truly wonderful 
ride for a very sultry night. After we had stopped at a roadside confectionery and re- 
freshed ourselves with a swell plate of ice cream, we went back to the park where I 
made love to her, colored from time to time with fervent kisses.” (D. D. No. 4, August 


23.) 
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The character of this compensatory phantasy is exclusively roman- 
tic. There is no sexual action in it at all. “Fervent kisses” are the limit 
of his imagined midsummer evening’s interlude. It is all a compensation 
for the social approach which he doesn’t have. 


In another day dream the preliminaries occupy the center of the 
picture. While intercourse might be implied, it is not mentioned. The 
“inevitable” is not described: 


“While lying on my bunk preparatory for sleep, I imagine that I am in the ‘World 
Cruise’ in an amusement park (like Coney Island in New York) with one of those very 
prudent and virtuous girls who feaf even a kiss. I am trying on her now my “ro- 
mancing.’ When we are well into the dark coves of the ‘Cruise’ I would try to affec- 
tionately kiss her and if she took, that nicely I might even go so far as to ‘feel’ her 
breasts and follow that by letting’ my hand travel up between her legs. If she took all 
this, the inevitable would follow after we had reached the car again.” (D. D. No. 3, Aug- 
ust 23). 


Not only is the “inevitable” not described but there is an implied 
doubt of its taking place at all. He says that it would follow “if she took 
all of this.” Apparently, even in phantasy, he could not be sure that 
his advances would be encouraged. 

In obvious defense against this unconscious fear of impotence and 
in compensation for the concomitant feeling of inferiority, the patient 
has numerous day-dreams dealing with sexual intercourse which are 
marked by extravagance and enthusiasm. 


“This day dream occurred after I had spent an evening with Myrtle. I was stretched 
sideways across my bed, after I had gotten home, and | visioned Myrtle lying across the 
seat in my car. She made a vivacious and tempting picture as she lay there in that prone 
position. Because, in the first place she is absolutely beautiful (and I mean in an un- 
affected sort of way, too). Then she has a marvelously perfect figure covered by 
completely flawless, creamy, white skin. Lovely golden brown hair, hazel eyes, full red 
lips, and in all completely devastating. 

“Though in reality she is very virtuous and pure, without even so much as the 
thought of kissing a boy friend entering her mind, she seemed in this day-dream to be 
highly passionate. So when I got back to my car and saw her lying there like that, I 
quite naturally found myself wanting to make violent love to her, and discovered that 
she was entirely submissive as well as greatly satisfied. 

“I kissed her vehemently. I felt and played with her all over, I found myself kissing 
every inch of her now completely nude body. An intercourse ensued which was marked 
by its enthusiastic procedure, and its satisfaction.” (D. D. No. 11, October 16). 


The evening actually spent with the subject of this day-dream was 
presumably marked by the utmost restraint, since he describes her as 
“very virtuous and pure, without even so much as the thought of kissing 
a boy friend entering her mind.” He had no aggressiveness with which 
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to overcome the girl’s puritanical attitude and must perforce accept the 
denials which it imposed. The compensatory character of the phantasy 
is obvious. He does not tell us that this was a masturbatory phantasy, 
but we are almost certain that it was, because of the gradually increas- 
ing tempo with which it is described and the fact that it culminates in 
imaginary intercourse. 


The following day dream is apparently apropos of nothing but is 
developed along the same general lines, although it lacks the fervor of 
the preceding one—probably for the precise reason that its indulgence 
did not follow as a reaction to definite frustration: 

“I am driving in the park with a girl, being sure to have taken a blanket with me. 
We come to a likely spot, after a little while of driving, and decide to spread out the 
blanket there, and lie under the stars with faint murmurs of water lapping over the crev- 
ices in the wall coming to our ears. (I had ideas for being there especially in that 
position other than simply to enjoy the pleasant environment). And true, these other 
ideas were coming to pass, as after a while, the both of us became rather intimate lying 


there together. In the beginning there were many kisses and lots of caresses followed 
by a disrobing which led to a prolonged intercourse.” (D. D. No. 3, August 18). 


The sexual inhibition against intercourse which is a part of the pa- 
tient’s neurosis seems to disappear in the development of these daylight 
phantasies which progress through the various aspects of forepleasure 
to an imagined normal conclusion. 


A similar motif prevails in the following: 


“I feel very lonely and think of what I could do. I could call up an employment 
agency and offer to interview a typist (a pretty one). When she came I could make 
friends with her, maybe intimate friends, and use the studio couch. [ have the whole 
office to myself so I could do it very easily but something tells me I better not. 

“Incidentally, in writing this day dream I used the phrase, ‘make good use of the 
studio couch. I imagined myself disrobing Tessie, kissing her vehemently all the while, 
and then finally coming to intercourse which we kept up all through the day. We both 
acted as if we couldn’t get enough.” (D. D. No. 27, November 15). 


Here, as in the preceding day dream, there is a build-up of imagined 
preliminary activity, but the phantasy progresses to intercourse which 
“we kept up all through the day.” Perhaps in this instance the idea of 
such a prolonged intercourse is in direct opposition to the patient’s fear 
that he will either never have an opportunity to achieve intercourse or 
that in actual intercourse he will be impotent. 

There is a fairy-tale atmosphere about the day dream quoted be- 
low, which, the patient describes as “a dream preliminary to masturba- 
tion that strikes my fancy”: 
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“I was driving through the hills on the outskirts of town late one evening when to 
my distress and ill humor the car stalled. I tried vainly to start it again but it only 
balked. Wearily I began to look around for a bit of assistance when I caught sight of 
a very large and luxurious mansion looking vaguely up into the trees. Hopefully, I 
trudged up the hillside upon which it stood, intent on using their telephone. When [ 
had finally reached the front door and rung the bell, a very comely negro maid came in 
answer. After I had finished telling her of my plight she said that she was awfully sorry 
but the Madam could not help me. Disappointedly, I turned and started back down the 
hill. Half way down I heard the door open behind me. I turned and saw the maid 
beckoning for me to come back. 

“When I gained the entrance I found myself being led to a high drawing room, 
very superbly furnished. Once inside, I sought out my premeditated benefactor with 
great curiosity. My eye was attracted to one corner of the room; where lo and behold 
I got the shock of my life. Seated at one end of a long ‘cream satin’ upholstered divan 
was one of the most exquisite motion picture stars in Hollywood attired in the “flim- 
siest” of flimsy negligees. She put me at ease and then after an appropriate cocktail she 
related the story to me of how, because of her apparent aloofness, all her friends had 
isolated her from their friendship. That she was being just as stubborn and ignoring 
them in turn. So when she saw me leaving and knowing that I had no linkage whart- 
soever to her set, she welcomed the opportunity to entertain and receive company for a 
change. 

‘I don’t know how much longer I stayed but did not stay all night. We had a grand 
time together in that great big estate. We made love to each other with much en- 
thusiasm, and when the time came for bed we shared the same room and consequently 
the same bed. 

“So naturally you know what followed. Our love-making turned to greedily satis- 
fying our sexual appetites. Intercourse, caresses on her breasts, between the legs, etc., 
while she played with my penis and kissed me on the mouth and ears making good use 
of her tongue.” (D. D. No. 18, November 1). 


The woman in this phantasy has been ostracized (so has the patient) 
and he is, therefore, a welcome rescuer, as he wishes that someone might 
be for him. The phantasy is both wishfulfilling and compensatory. The 
woman is not an ordinary individual but a glamorous figure, a motion 
picture star. We observe that he gains access to her through a “comely 
negro maid” and that “our love-making turned to greedily satisfying our 
sexual appetites.” Intercourse is merely mentioned; the accent is on fore- 
pleasure. Nothing is said about either fellatio or cunnilingus as such, 
but the language employed conveys a suggestion of both. 


The theme of being passive while the woman takes the aggressive 
role may be an expression of his fundamental (primary ) narcisissm, which 
cannot reconcile itself to a later developed feeling of inferiority which 
gnaws him and does not give him rest. He says: 

“Here are some of the day dreams I had just before I went off to sleep last night. 
You see, Virginia has been trying to get a chance for her and I to sleep together but so 
far we haven’t been able to work out anything satisfactory. However, last night I had 


a rather good idea, | thought. Some Saturday night I would see that both my sister and 
mother would go out some place and not come home till a rather late hour. This would 
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give us a chance to have the house to ourselves till possibly midnight; then before they 
come home we could get to bed in my room, making sure to lock my door. She could 
tell her mother that she is going to stay all night with a girl friend. I might add that 
sleeping together was her idea—but of course I’m not going to refuse her.” (D. D. No. 
33, December 11). 


The phantasy element here has given place to actual, if not verv 
practical, planning, but we note that the original plan, without details, 
emanates from the woman. It “was her idea.” He might have phan- 
tasied such a situation, but we doubt if he would have thought about it 
realistically, as the girl apparently did. 


The following appears to be recorded as a dream occurring dur- 
ing sleep, but it has many of the characteristics of a day-dream and its 
actual classification is doubtful. For psychological purposes, however, 
this makes very little difference. It reads: 

“One night rather late I was aroused by a rustling about the room. It seemed that 
2 girl neighbor, age 22, came home this night rather ‘tight’, and since the houses in my 
row are all alike, being built under the same plans, she evidently got the wrong house. 
Also, since she used the same room in her house as I do in mine for a bed room, she 
came straight to my room to retire. Naturally when she came crawling into bed almost 
nude, with me, I didn’t say anything. Being under the influence of liquor—though rea- 
lizing my presence being abnormal—she didn’t bother to investigate. In fact, quite the 


contrary, she became very affectionate. We kissed and played with each other, mingled 
with intercourse here and there far into the night.” (Night Dream, No. 11, September 1). 


We note the complete absence of aggression. A practically nude 
woman, reacting to a drunken mistake, crawls into his bed. The primary 
accent is upon forepleasure, and the phrase “mingled with intercourse”’ is 
practically an afterthought. It is, obviously, the playing with each other 
which constitutes the attraction. 

Sometimes he contrives situations in which someone else has done 
the primary work of arousing the woman’s passion, then magically the 
man in question disappears leaving the woman highly stimulated but un- 
satisfied and the patient is left with her, the only one to satisfy her 
aroused passion, whereupon he obligingly accommodates her. 


“My friend Jack, his girl Bernice and myself are driving along and suddenly discover 
that we are out of gas. Finally Jack offered to walk back and get some gas in a can three 
miles down the road. Naturally I consented to let him go since I had been doing all the 
driving and he had been having all the fun (necking with Bernice). When he left, he 
left Bernice at the point of stimulation (sexually) where she craved satisfaction. She 
then invited me to the back seat in his absence, where intercourse took place that was 
very outstanding in vehemence and in its virility.” 


We observe the almost bragging (and obviously compensatory) 
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note in the patient’s use of the word “virility” in this day dream. We 
also note how closely the situation approaches the familiar homosexual 
dream device of sharing a woman with another man. Here he does not 
actually take Bernice after Jack has had her, but the thought of Jack’s 
having had her is certainly present. What he really does is to “put one 
over” on Jack, of whom, during analytic sessions, he has expressed some 
jealousy: (“My friend Jack has a date. I have none.” “Jack is com- 
petition, much as I hate to admit it. He’s got a line that girls swallow 
and I am not noticed at all”). The entire action, therefore, is compen- 
satory. 

In his day-dreams everything comes his way, he puts forth no 
effort, and circumstances so arrange themselves as to offer him maximum 
accommodation. 


“I imagine that a certain young woman, age 23, that I have become friendly with, 
had rented our spare room; and that I spent part of every night in bed with her having 
intercourse, etc. Quite convenient, I'd say.” (D. D. No. 6, September 16). 


His own comment, “Quite convenient, I’d say” shows us that he too 
realizes how far removed from reality are these day dreams of his. To 
that extent he exhibits insight into the nature of his difficulty, but he still 
prefers to follow the line of least resistance and dream on rather than to 
make a conscious effort to alter his actual situation. 


Though the patient fully shares the usual racial prejudices against 
negroes, negro women do figure in his dreams. This is not due in any 
way to his broadmindedness, but to the compensatory need for as many 
women as he can get. It is also possible that the negro being quite uni- 
versally a symbol of high sexual potency, he needs negro women the 
more to arouse his blocked sexual energy. Sex activity with negro wom- 
en could also be more unrestrained and less inhibited. Perhaps also he 
imagines them to be more easily accessible sexually, therefore more 
aggressive, since his own emphasis is on passivity; also, a negro woman is 
less likely to arouse his sense of guilt. Further reference to this will be 
made later in connection with other “pleasure without guilt” dreams. 


“Preliminary to this day dream I was in a mood that is best described by the slang 
phrase, ‘hard up,’ though not by any means desperately so. I could have gone out and 
gotten a date or something and everything would have been all the same, it’s just that 
1 hadn’t taken the time or the trouble to look up any of my girl friends for a few days. 

“The day dream went something like this: There was a young rather attractive 
looking negro girl who lives across the alley from us who seems to have dominated 
this rather unconventional phantasy. She is in the habit of coming out to watch when 
we are sorting a load of junk. It is on one of these occasions that this dream takes 











394 Ben KarPMAN 








place. Charlie wasn’t there, so we were pretty much alone when we climbed into the 
back of the car together. I played with her all over first and we had intercourse. For 
some reason I couldn’t bring myself to kiss her as I found the task a rather distasteful 
one.” (D. D. No. 16, October 28). 


The lack of aggression and the inclination to follow the line of 
least resistance already commented on, are illustrated here by his state- 
ment that “I hadn’t taken the time or the trouble to look up any of my 
girl friends for a few days.” It was easier to indulge in day dreams. 

The negro girl is regarded as an inferior. He does not have to over- 
come his own sense of inferiority in order to approach her, so the phan- 
tasy develops easily. We note that the primary accent is upon fore- 
pleasure. His playing with her all over is what really interests him, while 
the phrase “and then we had intercourse” seems to be tacked on because 
he believes it to be expected. We are not even certain that it really did 
constitute a part of the original day dream. Perhaps it merely corres- 
ponds to the secondary elaboration found in the records of dreams ex- 
perienced while asleep. There is one definite inhibition however, he 
couldn’t bring himself to kiss her. That would have seemed to cancel 
her inferiority and transfer it to himself. He must reserve his kisses for 
girls whose company would be a social credit to him. 


Masturbation: By his own admission and from the material fur- 
nished the patient has been masturbating regularly, if not excessively, for 
some time. Once during associations he says, “Since coming here I 
haven’t masturbated as often as I used to—probably three or four times 
a week, not every day as before.” He also says that between the ages of 
18 and 19, when he was in military school, there was “practically no 
masturbation, perhaps once a month or so,” and adds, “I would have an 
emission on occasions, perhaps four altogether during the year.” 


He seems to regard masturbation as a very desirable form of indul- 
gence when it is performed on him by a woman. This is illustrated by 
one of his night dreams,(No. 15, September 22), which reads as follows: 


“I am in a drug store looking at some display. Two girls are next to me also looking 
at the same display. One of these girls, the one nearer to me, points at something to her 
friend and as she did this, it brought her hand to a position which was very near the 
upper portion of my legs, so that I had only to move about two inches closer and my 
penis was resting on the back of her hand. I assume that, when she felt something on 
her hand, she looked casually down to see what it was, and seeing this, she acted as 
though a great emotional thrill came over her, for immediately her hand began to edge 
closer and closer. Before long she was having a great time playing with me since this 
was in a rather secluded corner of the store. Later she unbuttoned my pants and sub- 
jected me to masturbation. Just as an ejaculation was about to occur, while I was kissing 
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her and feeling her breasts, my friends, Bernice and Lucian walked up. Bernice was 
rather perturbed over the situation, but consented to wait for me while I straightened 
matters up.” 


It is difficult to state positively what constitutes the appeal in such 
2 situation. It is perhaps related to exhibitionism, and the idea of exposure 
may be the principal one. There is also the idea of complete subordi- 
nation of the woman whose interest impels her to engage in what would 
ordinarily be regarded as a humiliating activity. A strong narcissistic 
factor undoubtedly dictates the procedure. 


Homosexuality: Our only direct information is contained in the 
following passage quoted from associations: 


“Last March another fellow and I were running around all night trying to get some 
girls; not successful, but became sexually stimulated. We went to bed together. He 
started fooling with my penis; it led to my being fellatioed by him; had an ejaculation, 
but when he wanted to reverse that and have me fellatio him, I didn’t like it— all de- 
pleted. At 16, a queer sat next to me in a movie, put his hand on my leg, wanted to go 
farther but I wouldn’t let him; but I had an ejaculation in my pants. Another time a 
“queer” approached me, offered me $5, but I refused it. I had lots of encounters with 
“queers” in the course of about five years, but never had any experiences beyond that.” 


It seems that there is an imperfectly repressed homosexual ‘com- 
ponent, and we suspect that a fuller history of the patient’s association 
with other boys might disclose additional encounters of a homosexual 
nature. It certainly can not be incidental that he “had lots of encounters 
with queers.” . 


Fellatio: There is little doubt that the patient preferred fellatio. Al- 
though he has never had the experience of actual sexual intercourse he 
has nevertheless experienced passive fellatio with a woman. In this con- 
nection he says: 


“Once was out with a girl. She’d do anything but intercourse. She did fellatio. 
Ejaculation was somewhat more difficult.” 


As will appear from the observations made under the caption 
“Dream Life,” fellatio occurs frequently in his day dreams, either pre- 
liminary to or during masturbaton. Sometimes he is frank and out- 
spoken about it; at other times the idea is veiled. In the following day 
dream there is no menton of fellatio whatever, yet one cannot escape 
the impression that it is really what the patient has in mind: 


“I saw the Dionne sisters in a movie and it made me think of Mary. They’re French, 
therefore she must have French in her, too. This is also confirmed to me when I re- 
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member her strongly emotional qualities. I can still remember very vividly her kisses; 
they sure were swell. The more I kissed her the more I wanted to, again. 

“Come to think of it, this is more reminiscence than day dream.” (D. D. No. 13-x, 
October 26). 


A strong narcissistic preoccupation with his own organ has already 
been noted in connection with the dream about being masturbated by a 
girl in a drug store (see Masturbation) and here is another in which the 
primary emphasis is upon a woman’s interest in his penis. This one defi- 
nitely involves fellatio. 


That the interest in fellatio is predominating is particularly seen 
from the unwitting overdeterminism. Here is a day dream preliminary 
to masturbation: 


“In a drug store across the street there is a very good looking girl, age 18. I imagine 
she invited me up to her apartment if I would buy the gin. So I got a quart bottle that 
had had gin in it and substituted grain alcohol. Then naturally after she had a few 
drinks mixed from this she was plenty ‘tight.’ When she began to get a bit under the 
weather’ I laid her over the couch, and it was a simple matter from then on to do what I 
wanted—intercourse, fellatio, felt her all over, ‘necked’ her, put my penis in her mouth, 
hands, etc.” (D. D. No. 8, September 28). 


Here we observe a strong compensatory mechanism with an almost 
sadistic implication. The situation is tatamount to rape. The minor part 
played by intercourse is also noted. He mentions it first as though he 
wanted to get it over with, while the real emphasis is upon paraphiliac 
activities. We note also the repetition of the fellatio idea—first he uses 
the word “fellatio,” then later employs the language “put my penis in her 
mouth.” 


The following day dream is even more suggestive of his primary in- 
terest in his organ and the role he ascribes to himself and the women: 


“Last night as I lay in bed unable to sleep, my mind began to wander back to the 
night before, when I was with Mildred. So in a day dream that was followed by mas- 
turbation I pictured us as we had looked sitting there in the back seat of my car locked 
in each others’ passionate embrace. 

“I was kissing her mouth fervently, when I noticed her hand crept cautiously down- 
ward. Soon she was fumbling around with my pants close to my already half exposed 
penis. She pulled it all the way out and began to play with it. She became very indul- 
gent as she caressed it; first she’d pat it, then proceed to gently rub it. 

“Then, as she bent downward a surge of breath-taking passion went through me 
like a bolt of electrical current and leaving me held by a trembling excitement for I 
knew what she was about to do. 

“Sure enough, she put her head in my lap, taking my penis in her hand and then 
placing it in her mouth. Her lush, full red lips and her tongue were vibrating. Then 
an ejaculation occurred and it was as if someone had just turned off a motion picture 
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camera and my thoughts and dreams disappeared, leaving me to go comfortably off to 
sleep.” (D. D. No. 12, October 23). 


In many of those phantasies, it should be noted, he is either an al- 
together passive or somewhat unwilling agent. This is to lessen the sense 
of guilt and responsibility (pleasure without guilt). 


The intensity of his interest in fellatio, however, is clearly estab- 
lished by the day dream just quoted. Note the phrase “‘a surge of breath- 
taking passion . . . like a bolt of electrical current” and also the phrase 
“held me trembling with excitement.” And it is at the moment when 
the imaginary woman abases herself in the act of fellatio, when she wor- 
ships his penis as it were, that he experiences ejaculation. 


In the following day dream, however, fellatio is pictured as being 
preliminary to intercourse (the entire phantasy being a masturbatory ac- 
companiment) : 

“Here is a rather ‘juicy’ day dream: It involves Virginia’s sister mainly, age 16 
years. 

“She is very attractive—at times I think—even more so than Virginia. I dreamed 
that I called to see Virginia at times when I know she wouldn’t be there, the sister would. 
in doing this rather frequently I managed to get rather intimate with Mary (that’s her 
name). After a while we began to have petting parties together—we’d kiss and play 
with each other for long periods of time. Later on she displayed a growing desire for 
fellatio—so that desire was of course fulfilled. 


“Now this one stopped here and my mind wandered to another girl whom I haven’t 
seen for some time and who is a lot more the ‘common’ type than Virginia or her sister. 
Anyhow, to go on, she and I plunged straight into intercourse—a good one (all this 
occurred to me during masturbation). While tiis intercourse was taking place an ejacu- 
iation occurred—therefore ending fantasy.” (D. D. No. 28, November 17). 


While this day dream has been referred to as involving fellatio pre- 
liminary to intercourse, it should be observed that fellatio and inter- 
course do not take place with the same woman. The fellatio phantasy 
is abandoned for the intercourse phantasy and the characters change. 
The fellatio girl was ‘very attractive’ while the intercourse girl was ‘a 
lot more the common type’. This would almost lead us to believe that 
the higher the type the more he wants to debase them because they in- 
crease that much more his inferiority feeling for which he must seek 
compensation or defense. 


We also note his allusion to this particular day dream as ‘juicy’. Of 
which part was he thinking, when he used that expression—the fellatio 
part or the intercourse part? It is certainly not hard to guess. 





ee ee ee ae 








398 Ben KarPMAN 








Cunnilinguus: There is little doubt about the patient’s craving for 
cunnilinguus. He says: 


“The scene of this day dream takes place in the back seat of my car. } am with Vir- 
ginia and we are doing a bit of ‘high-powered necking’; both being stimulated sexually 
to a very great extent. We kissed each other fervently, played with each other. Then 
in the heat of such stimulation I bent down and kissed her between the legs. (Her dress 
was up around her waist and her pants were still on). You couldn’t call it cunnilinguus 
because I didn’t get right in the vagina, but caressed the body and upper part of the legs 
adjacent to it. 

“No, I never could quite bring myself to that extremely distasteful task.” (D. D. No. 
17, October 28). 


What is actually a craving, he speaks of as a task, but from the re- 
cital it is evident that he was not forced to attempt it; rather it was under- 
taken of his own volition. The “distaste” only emphasizes the underly- 
ing preference. This preference for cunnilinguus is suggested “inci- 
dentally” in other day dreams, the one already quoted, about the isolated 
moving picture actress, and the one to be quoted (DD-24). In the first 
one he mentions “Caresses . . . between her legs” and in the second he 
says, “I leaned down and merely kissed her between the legs.” The 
second day dream reads as follows: 

“Here is a little bit of a day dream I had this afternoon during masturbation. It 
was simply that I pictured Virginia and myself going up to my house this Saturday 
night. We went in and turned out all the lights, and laid on the couch together. I 
leaned down and merely kissed her legs. Then I straightened up and feigned sleep. This 
gave her an idea. She reached down and very gingerly unbuttoned my pants. She 
then pulled out my penis and began a fellatio with lust. 


“After this happened I got up; on succeeding days she always wanted me to come 
down so she could do it again. In fact, she wanted to do it all the time.” (D. D. No. 24, 


November 10). 


His craving for cunnilinguus is subordinated to the greater pleasure 
which he gets out of the abasement of the women. In this particular fan- 
tasy he made a virtual slave out of her. She became like a drug addict. 
She “wanted to do it all the time.” 


Frottage: The patient is given a good deal to frottage and would 
often indulge in it while dancing. He says: 


“I picked the most beautiful of the girls to ‘cut’, After dancing along with them 
a few steps I would hold them as close as possible (or as close as they would allow) 
being careful to get the bulge that was my penis right between their legs rubbing close 
to their unexposed vagina. Some liked it and some didn’t. Those that did, I liked too, 
because they fell in with the idea, and felt better. Those that didn’t, I liked too, as 
their ‘uncomfortableness’ (if there is such a word) amused me also. On a very few oc- 
casions there was an erection and even occasionally an ejaculation—small.” 
(D. D. No. 13, October 22). 
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Here we find a double attitude. Especially evident is the satisfaction 
he derives from making the girl uncomfortable. It is a sort of revenge 
for the feeling of moral inferority which she has caused him to experi- 
ence. When she likes his surreptitious advances, however, it increases 
his phantasies of forepleasure and fits in with his general infantile trend. 


The following day dream also commences with frottage and that is 
the part of it which appeals to him. The intimation of subsequent inter- 
course is more or less an afterthought and an extension of the idea of his 
conquest over the girl who is “so good.” 


“In this day dream I was out with Mildred. We had gone to a small dance. All 
during which we kept getting closer and closer, so close in fact that I had an erection. 
It kept rubbing up right between her legs and leaving us both in a sexual state of ex- 
citement. I danced her over near one of the corners of the room where, lo and behold, 
she allowed me to kiss her romantically. (You know, she is the girl that’s so good—and 
in reality I haven’t kissed her yet). After that little kiss on the dance floor, however, it 
was an easy matter for the rest of the night. And later after we left the dagte we had 
a ‘smootching’ good time.” 


Pluralism: The Harem phantasy is an occasional motif in his day 
dreams. He says: 


“This day dream is scanty but it has its points. I dreamed that my girl’s mother had 
gone away on a trip and as a result I imagined that I was in bed with the girls. ‘Flora 
on one side and Tessie on the other.” (D. D. No. 31, November 29). 


These Harem phantasies appear to be over - compensations for 
anguishing feelings of impotence. In actual life when the opportunity 
for healthy sexual intercourse was ideal, he could not erect, whereas 
when indulging in paraphilias there is no impotency. 


The Harem setting is also utilized in a few of his sadistic phantasies. 
Concerning D. D. No. 2, August 10, he writes: 


“This is about the most fantastic day dream I have ever had and will probably rival 
a lot of those which you have come in contact with, much as I hate to admit it. It 
takes place in the home that I have idealized in my mind for some time, one with a large 
main buliding with two wings, one on each side, including large round columns running 
down the front with a driveway in front and rear. In the basement (underground) 
which cannot be detected from either outside or inside (through means of secret panels) 
is a garage with a trap door leading to a door of cars (39) from dining room, also fur- 
ther down from the garage are small cell-like rooms leading into a hallway at the end 
of which is a large round room somewhat like a gym. All of which is modernistically 
as well as luxuriously decorated and furnished. In each room there is a beautiful girl 
(they number 20) who is used as a partner in sexual love making. To go on with this 
day dream. The “harem” is well stocked with beautiful girls. They are goaded into 
submission through means of a newly developed gas which I have secretly perfected 
that produces an effect somewhat similar to a ‘hypnotic spell’—however, they know what 
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they are doing all the time even when the gas makes them do what F tell them. Prac- 
tically all the girls are tall, dark, and very shapely. Sometimes when I am about to em- 
bark on an evening of ‘sexual love-making’ I leave the gas off, that is, don’t use it, to 
make it more interesting. Usually I like to have the girl-friends that have given me the 


,” 


‘cold shoulder’ or have displayed a ‘snooty’ atittude, in the ‘harem’. 


Besides demonstrating a sadistic motive, the phantasy shows clearly 
the anguishing feeling of impotence; the degree of compensation must 
parallel the depth of inferiority. 


All in all, these perverse interests interfere to a large extent with 
the patient’s usual sexual development, though part of this interference 
may be attributed to ordinary uncertainty and fear, for the primary 
crotic interest appears to be steadily in a heterosexual direction. 


The predominance and the influence of paraphiliac interests are in- 
dicated by the two statements which follow: 


“Was at a party with a girl. Went as far as I could, touched each other’s organs, 
finally had an ejaculation without succeeding in intromission.” 


“Was out with a girl. I think she was willing, but I couldn’t erect. It worried me. 
Is it due to masturbation or alcohol?” 


B. RELATED PaRAPHILIAC TRENDS 


Exhibitionism and Sexual Assault: As already related under “De- 
linquency” actual exhibitionism has already caused the patient to be ar- 
rested on two occasions. In this connection he says: 


“My problem of criminality is essentially a sexual problem. The first arrest, age 
16-17, | exposed myself to two little girls, age 10-12. Was brought to Juvenile Court. 
Serving papers in an apartment house, the two little girls asked me for an extra paper. 
I said ‘Would you rather have this?’ and exposed myself. They smiled and ran away, 
told father, and when I came later he got hold of me and called the police. My father 
got me out. When I took my penis, I am not sure whether it was erect or flaccid. I 
knew it was wrong but I didn’t think of it, there was a sudden urge. Masturbation didn’t 
come into my head at that time, though at that period I masturbated once every day or 
less. This exposing had no effect on me. Exactly a year and a half later, I was 17%, it 
was in high school, I walked behind a girl and put my hand under her dress. I had an 
emission. She screamed and so I left. I didn’t know the girl. On the same day and in 
another school, I followed a girl into the lavatory and there I exposed myself. Penis 
was soft; didn’t feel the urge to masturbate. She screamed, ran out, so did I and went 
away. I was arrested three days later. No ejaculation. Police Court sentenced me to 


six months. 

“About 1% years ago—age 18%—department store. I was on the stairway. I exposed 
myself. Salesgirls could see me through the door. I masturbated. Somebody reported. 
Talked the policeman out of it.” 
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Once during associations he said: 


“At times I have a strong desire to expose myself. Perhaps it is when I don’t see 
girls as often. I think about, picture it, preliminary to masturbation. I picture exposing 
myself as if quite accidentally to some girl, and then I masturbate. Masturbation helps 
me to get rid of the desire.” 


We thus see that experience has curbed this paraphiliac tendency 
to the extent of preventing a recurrence of overt behavior, but that it 
still seems to produce fantasies accompanied by masturbation. 


Voyeurism: The patient tells us that he “could watch girls dress and 
undress” (Where and when? ), that he has “‘peeped from my front porch 
or our own bathroom (sic) on sister’s friends who would take a bath. 
If they urinated, I would watch that, too.” He has often had day dreams, 
especially in masturbation, picturing people nude. There is no other 
mention in the material of any voyeuristic inclinations. 


Sado-Masochism: Some of the patient’s phantasies involve a de- 
cidedly sadistic element. This seems to be largely compensatory in 
character and connected with the expression of power rather than with 
the infliction of pain. His associations read as follows: 


“I picture driving out with a girl, we are in the country, she wouldn’t yield, so I 
undress her completely, take her back and leave her nude in the middle of the town. 
That is the most prominent part in my mind, it stimulates me sexually, people looking 
at her—it amuses me to a certain extent. That’s where the dream ends. Don’t know 
what becomes of it. This type of day dream occurs usually with masturbation. In my 
day dream it also happens that she yields. I also undress her, piece by piece, like in the 
other day dream. Also had dreams of using handcuffs and scissors, cutting the dresses 
spirally and slowly. She is raising hell, yelling, cursing, wriggling, and the more she 
squirms the more I like it—a certain amount of stimulating and satisfaction from conquer- 
ing. She is tied hand and foot. I also tie her with rags to the bed-post or the floor. She 
is lying nude. I have a strong erection. I imagine being able to keep the erection up all 
night—very virile. If a girl doesn’t yield, I think I get more satisfaction. 

“I have also pictured a harem, and it didn’t make any difference whether they are 
willing or not... yet, in spite of all these crazy day dreams, when I go out on a date 
I am perfectly all right. Also, as soon as the ejaculation is over, the day dream comes to 
me as being a perfectly silly thing. 

“Have also had dreams of fellatio. It is very strong and the ejaculation is much 
harder ... willing and unwilling fellatio. Unwilling fellatio when the girl objects; force 
it by means of dental brace—like affairs. Sometimes I dream of fellatio either preceding 
or following intercourse. If preceding, possibly to make it better, a little variety. If 
it follows intercourse, the combination is good, because each is different.” 


It is reasonably apparent from this quotation that the idea upper- 
most in the patient’s mind is that of the complete domination, and some- 
times the humiliation of a woman, and we realize that this springs in large 
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measure from a deep feeling of inferiority. Having never yet succeeded 
in experiencing intercourse, and being admittedly afraid of intercourse, 
he selects as a masturbatory accompaniment fantasies which place 2 
woman completely at his mercy and in which he can do with her ex- 
actly as he pleases. He subjects her to humilation, to ridicule, to fear; 
hut he does not actually hurt her. What interests him is the idea of her 
complete subjugation—not the idea of making her suffer physical pain. 


III. Neurotic Trenps 


Hysterical Trends: So conscious is the patient of his inferiority that 
in his phantasies at least he finds it necessary to resort to sympathy seek- 
ing in order to gain access to his coveted love object. He says: 

“The general theme of this day dream centers around my desire to be reinstated into 
the good graces of a girl friend, Mary. I imagine that I am critically injured in an ac- 
cident, usually an automobile accident, and in too serious a condition to be moved home 
or to a hospital so they take me to the nearest house which is the home of this girl. 
Knowing who it is, and realizing how they dislike me, they are moved to take me in only 
by the fact that it is their duty, and because of my dire condition. After they have de- 
posited me into one of their spare rooms and the doctors have ‘patched me up’ so that 
all I need now is rest and strength (but still can’t be moved for yet a while), the family 
begins to weaken a bit from the cold attitude they have for me. I ‘turn on’ all the charm 
and personality I have and by the time I’m well enough to leave I have won them over 


completely. 
“P. S. And everybody lives happily ever after.” (D. D. No. 7, September 19). 


Presumably. this girl friend had become alienated from the patient 
as a result of the unfavorable publicity attendant upon his arrest. His 
phantasy embodies a typical childhood ‘you’ll-be-sorry-when-I’m-dead’ 
reaction. 


The patient’s hysterical make-up is perhaps illustrated by the fol- 


lowing statement made during an analytic session: 

“For the past eight months I have developed a quick temper; more when driving 
my car. I get so mad I can’t see straight. For one thing, my expenses for the car have 
gone up so much. Fenders alone have cost me all of $50.00 whereas previously it would 
not be more than a few dollars.” 


As a matter of fact he was arrested for reckless driving during the 
period of his treatment, and it was considered necessary to forbid him 
to drive thereafter as long as he was under treatment. 

He also said during one session, “I seem to be more in a hurry these 
days—try to crowd in too many things in one time.” The general lack 
of emotional organization typical of the hysteria is indicated by the 
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statements quoted. As an excuse for “being more in a hurry now” he 
gives the loss of “sixty days in jail” and says “seems I am trying to make 
up for lost time,” but admits that he has “always been in a rush.” 


A further hysterical illustration is provided by the following: 


“I am very sentimental when I hear over the radio and in the movies a sad love 
story or someone in trouble. “Rose of Washington Square” upset me. I thought of my- 
self. I could feel tears welling up in my eyes.” 


Let us consider the following also: 


“I am actually not well, with a temperature of 102 degrees. I imagine now that I 
felt a seething, knife-like pain in the stretched muscle just below my shoulder blade. 
I have been shot! .. . Here this one ends.” 

“Every once in a while I have a day dream similar to this one. I think that it is be- 
cause I like to fancy myself as being in the ‘limelight’; an object of pity; of being talked 
about; and even a possible mention in the newspapers—and if it got as far as the front 
page I would be doubly pleased.” (D. D. No. 31-x, December 1). 


His own comment on this shows growing insight. Being in the 
lime-light, is of course, a welcome contrast to his real feeling of helpless 
obscurity. He did have newspaper mention at the time of his last arrest, 
but it did not win him any sympathy. We are inclined to wonder, how- 
ever, if at that time he did not almost consider unfavorable publicity bet- 
ter than none at all. Once during associations he said: “Being written 
up in newspapers—certain amount of esteem, a little elation,” which 
scems to bear out the suspicion already expressed. 


Compensatory strivings: In some day dreams the tone is distinctly 
compensatory. The wishfulfilling mechanism of the following is ap- 
parent: 


“The other night when I was most aware of not having seen Mary around for 
some time, I became quite lonely for her, and a desire just to even see her grew very 
strong. I found myselt having visions of being head of some sort of gang or something, 
and of sending some of my men to go out and get her and bring her to my office through 
strong arm methods. 

“Much to my regret I assure you, that I am not simply day dreaming when I say 
that I would have to take action almost as strong as that, to see and talk to her alone. 


“In the above narrative 1 mentioned something about being head of a gang or some- 
thing or other. Now there is a point which I think might be of interest to you. 
Every once in a while I find myself imagining that I am in charge of running a concern 
or organization; a gas station, a large junk business, an advertising agency (involving 
commercial art), an enormous chicken farm, an automobile dealership, and innumerable 
other different kinds of places. At a lot of these places, I could picture clearly in my 
mind the name of B. on the window or on the side of a truck if business called for a 
truck. This made me feel very good and important too, I think.” (D. D. No. 8-x, Oc- 
tober 3). 
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It is interesting to observe here how the idea of some sort of crimi- 
nal activity passes rapidly into the harmless imagined situation in which 
he is merely a successful businessman; and we note further that the crim- 
inal element is introduced solely for the purpose of being able to employ 
“strong arm methods” in overcoming the indifference of his girl. Ap- 
parently his behavior had not only cost him her regard, but her familv 
have taken measures to keep her away from him. The criminal impulse 
in him is weak, and would only be brought into play by oppressive cir- 
cumstances, as it was in reality by his father’s inability to longer sup- 
ply him with the money which he needed to impress girls with his im- 
portance. That is what he wants most of all. The imagined success of 
this phantasy made him “feel very good and important too.” 


The following is another elaboration of the same theme and con- 
cerns the same girl. By being able to buy a home next door to her he 
puts himself into her social stratum, and, whether he possesses her or not, 
is eligible to do so: 

“I dreamed that I came into a lot of money or a lot of vatuable real estate, I don’t 


know which. However, I do know that I ended up with a lovely brand new “double” 
home situated on the corner lot that was right next door to Mary’s.” (D. D. No. 28, No- 


vember 20). 


“Good Nature” Dreams: The two dreams which follow are mildly 
egoistic, but also compensatory, tending to convince him of his own 
good qualities which he can urge in extenuation of his faults. Note the 
“moral” which he appends to the first of these: 

“T find a little stray dog and sort of took a liking toward him. Being a homeless look- 
ing animal I found myself in my dream giving it a home and lots of care. That evening 
I went into the kitchen to scrape up a little something for him to eat and found to my 


distress nothing very appropriate at all. You know what } did? If got into the car and 
drove up to the store and bought him a can of dog food. (Moral: At least I’m kind to 


dumb animals). (D. D. No. 14, October 27). 

“Another day dream that seems to display my good nature again: One of the fellows 
in the place where I work has gotten into trouble. I felt rather bad about it and so got 
an idea of taking up a collection to help him out. I collected altogether $20, and I gave 
the most, $10. (D. D. No. 15, Same date.) 


He gives half of the full amount. Although he has been publicly 
branded as a thief still he wants to convince himself that he is capable of 
generosity. All these egoistic phantasies help to counteract the deep 
feeling of inferiority and also the lesser feeling of guilt which his actual 
behavior has only served to intensify. Once he expressed a realization 
of this fact. “I have made so much trouble for my folks. I sometimes 


get in the dumps about :.” 
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The “Pleasure Without Guilt” Motif: In connection with day 
dream No. 12, October 23, already quoted under the caption “Fellatio,” 
mention has been made of the patient’s attempt to lessen the sense of 
guilt and responsibility—the “pleasure without guilt” motif. In that 
phantasy his female partner was so aggressive in her desire to perform 
fellatio that he became almost her helpless victim. Here is another phan- 
tasy denoting unbridled indulgence: 

“I fancied myself meeting a very lovely and greatly sophisticated young lady. We 
found each other attractive—we wanted each other. We were married—but this was no 
ordinary marriage. It differed from the other in that it was entirely without bonds. I 
don’t mean the kind where when one gets tired of the other they are free to go when 
they like—that one’s been tried over and over (at least in the movies, anyway). This 
one that I refer to is a ‘marriage of convenience’ (to put it coldly). For example, | 
could have a grand time in bed with her one night and have intercourse with her best 
friend the next. Or any other such flagrant violation of the marriage vows.” (D. D. No. 
29, November 24). 


This would indeed be a ‘marriage of convenience’ for it would im- 
pose upon him no responsibility whatever. Having no responsibility, 
“such flagrant violation of the marriage vows” would involve no guilt. 
And yet a realization of guilt is implied by the very language which he 
uses. Where there is no sense of guilt there can be no such thing as 
“flagrant violation.” 


Almost immediately after this day dream he produces another, to 
Wit: 

“This day dream is very similar to the preceding one, and like the first one it is also 
of marriage, different, however, in the respect that the marriage only lasted approximate- 
ly a month or two. It went something like this: the girl and I would have a lovely 
marriage ‘with all the trimmings,’ live very happily together for a time lasting the length 
of the honeymoon. (I figure it’s best that way, because she would ‘give out’ with af- 
fection and sexual satisfaction a lot better). Then after I have had my fill of her (etc.) 
the honeymoon period is about over, so I step out of the picture then. Note: As I think 
of it now I say, “That’s a hellish sort of thing to do, I could never really be such a rat.’ ” 
(D. D. No. 30, Same date). 


But the “reality principle” will not allow him to be so completely 
carried away even by a pleasant phantasy. The ego protests. He “could 
never really be such a rat.” The sense of guilt is undeniably present. 
The very extravagance exhibited in these “guiltless” phantasies can only 
be regarded as a sign that the sense of guilt is really active. Perhaps he 
fears that someday he may have to pay for his imaginary criminal in- 
dulgence. He has been twice in jail—once for indecent exposure and 
once for theft. About this he professes a realistic attitude. During the 
analytic sesson he remarked, “I do not take the delinquent’s attitude to- 
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ward the authorities. What I got I deserved.” Does he feel that per- 
haps he really deserves much more than he got? The following phan- 
tasy certainly gives that impression: 

“A detective comes to see me where I work and offers me to become 2 special in- 
vestigator with good pay. The detective said: ‘Now your first assignment will be te 
get me into the jail as a stooge. We are trying to get the goods on one of the inmates 
over there. Now you go over there and see the warden.’ Well, I went. So after I saw 


the warden they outfitted me in some prison clothes and showed me in one of the cells. 
The warden clanged the door shut behind me and said: ‘There you are and there you 


>” 


stay. We've been trying to get even with you for a long time. Now you're in there. 
(D. D. No. 21, November 6). 


This is the phantasy which is referred to under the caption “Dream 
Life” as appearing to embody self-punishment. Why does one punish 
oneself unless it be to expiate guilt? As a matter of fact, the “pleasure 
without guilt” motif is in itself little more than an attempt to evade 2 
sense of guilt which is already present. 

In this connection Dream No. 11, September 2, illustrates the 
“pleasure without guilt” motif. It has already been quoted as showing 
the patient’s lack of aggression and his preoccupation with forepleasure, 
almost to the exclusion of intercourse. It is the dream in which the 
neighbor girl comes home drunk and by mistake enters not only the 
patient’s house but also his room and his bed. There is no suggestion of 
guilt in the dream and the circumstances show us why there is none. The 
patient might just as well have said, “It wasn’t my fault. I didn’t have 
anything to do with it.” He does not feel that he is to blame if a drunken 
girl climbs into bed with him. He has his pleasure which is literally 
thrown at him, and remains guiltless because he did nothing to bring 
about the guilty situation. 

Mention has already been made of the minimized sense of guilt in 
the phantasy concerning the negro girl (D. D. No. 16, October 28). 

The fact that she is a Negro and therefore an inferior whose opinion 
of him he doesn’t need to worry about, gives him carte blanche to enjoy 
himself wthout any guilty conflict. 


TV. Dream Lire 


The patient’s dreams are in the main of two different kinds, but he 
has thrown them together so indiscriminately that it is sometimes im- 
possible to tell which is which. They are (1) real dreams, and (2) day 
dreams or masturbation phantasies. Because I was persistently after him 
for dreams, when he had none to report, he also ‘manufactured’ some 
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for me. These ‘manufactured’ dreams, however, partake essentially of 
the character of day dreams. 

It is a peculiar fact that his real dreams during sleep appear to be 
subject to a much stricter censorship than his day dreams. The latter 
are frankly sexual and frankly paraphiliac in character. They are, of 
course, preceded by conscious sexual thinking and frequently are mas- 
turbatory accompaniments. The increased sexual stimuli may account 
for franker erotic character. 

An attempt has been made to separate the real dreams from the 
day dreams, which procedure is usually practicable; but there are a few 
instances where it cannot be positively stated whether a particular dream 
occurred at night during sleep or was a waking phantasy. The dreams 
which are believed to have occurred during sleep are 24 in number and 
will be considered first, separate sections of this survey being devoted to 
the day dreams and the ‘manufactured’ dreams, respectively. 


A. Nicur Dreams 


The real dreams are divided pretty evenly between anxiety and 
heterosexual dreams, there being seven of the former and six of the latter. 
The dreams are all rather infantile in character, showing simple wishes 
or guilt and inferiority feelings. y 


Anxiety Dreams: Dream No. 1, July 16, is merely about “having 
two flat tires on the front of the car.” This might equally be an in- 
feriority dream, but it employs an anxiety situation. In Dream No. 6 
July 31, he is “pushing along on a chain hoist a crate of bricks” when 
he discovers in his path a puddle of water in which he slips and is about 
to fall when his muscular reaction awakens him. Dream No. 8, August 
27, is a typical anxiety dream with a strong homosexual symbolism. It 
reads as follows: 


“At the time of this dream, I remember I was standing in front of the house either 
in the front living room or hall when a knock came from the back door. After I had 
gone back and opened the door to see what they wanted, I was astonished at being con- 
fronted by an old school friend of years back—with her, two big stalwart young men, 
and from the look of all three I gathered something was decidedly wrong. They be- 
gan by telling me that a certain ‘affair’ with this girl had produced some unfortunate 
circumstance, presumably something sexual (such as pregnancy, disease). However, I 
am only sure they were sore at me for something I had done. 

“At their first hint of coming violence over the matter, I quickly grabbed an ice 
pick that was handy and began to prod them until I could close the door. That done 
I went on about my business, not giving the matter further thought, until they came 
back the second time. This time they were quite a large number. In it I recognized 
several of my old enemies. Didn’t have much trouble with them, though, as I stabbed 
so many of them with my ice pick they began to lose interest fast.” 
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We observe that the threatening visitors include “two big stalwart 
young men” and that the principal activity of the dream consists of stab- 
bing with ice picks. The sense of guilt expressed by the dream may very 
possibly be related to unconscious homosexual impulses. It may also 
be a warning against his anti-social sexual transgressions. 


Dream No. 12, September 9, reads as follows: 


“The scene of this dream takes us to the drug store across the street from the High 
School that I have spoken of before. 

“We (some of the gang and myself) were standing on the corner just outside the 
store when we observed two cars rushing madly straight for each other. They came to- 
gether with a terrible crash! Front ends of both cars went up in the air, due to the 
enormous impact; and it seems that a big large-muscled negro had been lying flat on the 
hood of one car so when the two cars came together at the top in the air, he reached 
out and grabbed bumpers of both, encircling his arms around them in an attempt to 
hold them together. However, it didn’t work as his arms snapped off and he went 
down with both cars toppling down on top of him.” 


Here we have automobiles out of control, “rushing madly straight 
for each other,” and a negro (typical symbol of repressed antisocial or 
erotic impulses) trying to avert disaster but meeting with a disaster him- 
self. This is, perhaps, a warning dream as well as an anxiety dream with 


disguised sexual implications. 
In Dream No. 14, September 11, he is relentlessly pursued by gang- 
sters, who are still waiting for him as the dream ends. 


Dream No. 18, November 1, is described by the patient as “nothing 
short of a nightmare” and “positively horrible.” It reads: 


“Somebody in the family was sick. So all of the rest of the family piled into my 
car and we drove for the doctor’s house. Upon arriving there no one answered my ring. 
The door being open and warm inside I invited myself in to wait. Before long I heard 
them come bustling in out of the severe winter weather. I met them in the hall as they 
were pulling off their wraps and galoshes. (The doctor and his wife; I might add here 
that I am on rather intimate terms with our family doctor). When I saw them standing 
there struggling with their coats in the hallway, a strange and very distinct premonition 
came to me—a feeling of death lurking very near. 

“Just then I saw the doctor become faint—then mildly convulsive, reaching an out- 
stretched hand toward her, and calling to her once by her first name (his wife). Then 
a nauseating convulsive feeling of panic seized him and after writhing in agony a few 
seconds he died. I looked in his wife’s direction and to my complete surprise, I saw 
the unnerving sight of what had once been a beautiful charming young woman trans- 
formed into the ugliest old hag I have ever laid eyes on. 

“Her body shriveled up to almost half its original size leaving only her head the 
same size; and even that was wrinkled up beyond recognition. Her lips were large and 
lopsided and her straight hair came streaming down before her face. 

“When I tried the distasteful task of trying to comfort such a creature I received 


none too uncertain rebuff. 
“She yelled and cursed at me to get out! I did. Then I woke up frightened out 


of a year’s growth.” 
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That this is an important dream we feel sure, and we believe that it 
springs from the dreamer’s relation to his parents. It sounds like a pro- 
jection of mother antagonism, but we are without the necessary back- 
ground to confirm our suspicions. Our limited knowledge leads us to 
suspect emotional ambivalence toward the mother complicated with 
something of a father fixation, but insufficient knowledge of the patient’s 
early history precludes a satisfactory attempt at interpretation. 


Heterosexual Dreams: Dream No. 9, August 30, reads as follows: 


“The scene of this dream was laid in my front living room. My mother, sister, 
her boy friend, Jack, his girl friend, and myself were all seated about the room. Play- 
fully I went over to where Bernice was sitting and seated myself in her lap dressed only 
in my bathrobe with little else under it, in fact nothing else. She said, “What have you 
got on underneath?” When I told her nothing she didn’t believe me and said that she 
was going to investigate; and with that she slid her hand down between my legs. Well 
she soon found out | was telling the truth, but that didn’t bother her any, she went right 
on and played with me for some time and seemed to enjoy it. 

“Ashamed as I was of such an incident I went right on and let her do it in front of 
everybody (though she thought nobody could tell).” 


While this is a heterosexual dream, it is certainly on a paraphiliac 
level, and as it is often in his wishes, the girl is the aggressive and he the 
passive receptive. 


Dream No. 10, August 31, is less sexual, but equally narcissistic. It 
reads: 

“This dream occurred at the gas station where I work. A nice, big, new sedan 
pulled in driven by a beautiful girl about 22 years old. On the same seat with her was 
a fellow and another girl about 22 on his other side. While in the back, sitting alone 
sat one of the most vivacious girls I have ever seen. Later on, one thing led to another 


until she had invited me to sit awhile in the back seat with her. Naturally I accepted 
and when I got in, I received the most thrilling and vehement kisses of my life.” 


In both of these dreams the patient is passive, receiving with pleasure 
the erotic advances of the girl involved. But it all deals with preliminar- 
ies and no sexual intercourse is involved. 

In Dream No. 11, September 1, already quoted, a neighborhood 
girl comes home drunk and enters the patient’s house and bed by mis- 
take. “We kissed and played with each other, mingled with intercourse 
here and there, far into the night.” We observe here what a subordinate 
and incidental part intercourse plays. It is the fore-pleasure which is 
definitely emphasized. 

Dream No. 16, October 10, is more romantic in character and there 
is more aggression on the dreamer’s part, but his activity is confined to 
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kissing. He can become more active once he is assured of the girl’s un- 
equivocal interest in him. 


In Dream No. 23, December 11, he makes a dream call on a girl 
with whom he actually had flirted at a skating rink. 


“During the course of the evening I asked her to masturbate me. She did—very 
nicely, too. Because she was so very good looking I got a thrill out of it.” 


In all of these heterosexual dreams the attitude is infantile. The 
girls usually take the initiative and the activity is abortive. They kiss 
him, play with him, masturbate him. Intercourse is mentioned only once 
and then not at all convincingly. Even in his dreams he does not dare 
to go beyond the preliminaries. 


Paraphiliac Dreams: Dream No. 8, August 27, has already been 
quoted as an anxiety dream and its homosexual implications have been 


noted. 


Dream No. 7, August 14, sounds like a masturbation dream and 
reads: 


“Last night while only half asleep I pictured myself holding a wet cake of soap when 
suddenly it slipped down through an opening in my shirt. And I tried just as quickly 
to retrieve the elusive missile.” 


We note that he was “only half asleep.” Inhibition is still fairly 
active. Hence he dreams of “holding a wet cake of soap” rather than 
his own penis. 


Dream No. 5, July 22, reads like an anxiety dream but is more likely 
to be a disguised exhibitionistic dream. It reads: 


“We were living in a boarding house, (that is, my friend Charlie and myself) when 
we decided to go across the street to the drug store; so we went over, with me forgetting 
my clothes, wearing only my ‘shorts.’ I didn’t notice this until we started to seat our- 
selves at the soda fountain where next to my prospective seat sat a pretty girl; when 
my eyes left her to look at my appearance, I discovered my absentmindedness with 2 
start and left immediately in great haste for the house, Charlie following. As I stepped 
off the curb I noticed a police car, but fortunately they didn’t see me as Charlie was 
between us, so we went into the house unmolested.” 


The Police car at the end of the dream suggests guilt, i. e. precludes 
the “accidental” character of the exposure. 
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Dream No. 13, September 10, is a bisexual dream with the symbol- 
ism definitely on the homosexual side. It reads: 


“In this dream we are entering a cafe or something of the sort when I make the dis- 
covery that the cashier girl is an old friend though to my dismay when she sces us be- 
comes rather indignant and orders us to go in no uncertain terms. I take this for an 
insult to my personal reputation (which it is) and get rather angry myself. So much 
in fact that it wasn’t long before we both were involved in a tussle. While we are en- 
gaged in this battle I am amazed by the display of physical strength issued forth from 
my opponent; it came very near equalling my own. Naturally her being a girl, I got 
the better of the scrap. Her boy friend standing near by seeing this, pulled a knife on 
me; and with surprising nonchalance announced that he was going to stab me with it. 
Ac that he let it fly. I awake with this thought that it had stuck up in my arm.” 


The phrase “it had stuck in my arm” utilizes the familiar “below 
above”mechanism and turns this scene into one of passive pederasty. The 
“tussle” with the woman also fits in with the patient’s sadistic attitude 
toward women generally. It may also symbolize the large role that 
homosexualty plays in his make-up—the feminine side is almost as strong 
as his masculine side. 


Dreams of Masturbation (Heterosexual): Masturbation is a para- 
philia when instead of being a part of a preliminary manipulation it be- 
comes a preferred end in itself. Our patient’s preferred form of sexual 
activity is masturbation enhanced by accompanying paraphilic phan- 
tasies. Though in phantasy at least he could afford to create heterosexual 
situations, he none the less has day dreams of being masturbated by a 
woman, suggesting that this form of heterosexual manipulation is pre- 
ferred over the normal form. Even in night dreams, which presumably 
are less restrained and therefore more wishfulfillng than day dreams, he 
at times finds himself in position wherein he is being masturbated by a 
woman. Dream No. 15 (already quoted) utilized the situation in which 
a girl quite accidentally touches his penis and becoming uncontrollably 
excited is driven to masturbate him. 


Dreams of Inferiority and/or Guilt: Dream No. 2, July 17, reads: 


“Dreamed that someone told me to go to the store and get a bottle of Listerine— 
thus intimating bad breath.” 


The inferiority feeling is obvious, and underlying it may be the 
sense of guilt, “bad breath” symbolizing by means of the below-above 
mechanism, evil sexual desires. It also suggests preoccupation with fel- 
latio. 
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Dream No. 3, July 19, reads: 


“Last night I pictured a large canvas bag affair in which there were suits (possibly 
uniforms). On the outer surface of this bag there were many red roaches which I be- 
lieve would eat the suits; so I began to step on every one } saw.” 


Here we have more guilt than inferiority. Uniforms represent a 
social standard; the red roaches are the patient’s bad behavior. The 
language of the dream reads: I must conquer my evil habits before they 
destroy my reputation. 


Dreams of Frustration: The motif of being frustrated in his attempt 
to reach his desired goal—to win the attention and affection of a young 
woman, is recurrent in many dreams; it is clearly expressed in Dream 
No. 4, July 20. 


“Yesterday afternoon we saw a girl friend of mine that I hadn’t seen for some time 
riding up the street in another car. When we arrived home we called her several times 
but she wasn’t home all evening. Last night I dreamed of riding by the front entrance 
of a neighborhood theatre and of seeing her emerge after the show with a friend. 1} 
think, I exclaimed, ‘No wonder we couldn’t get her on the phone.’” 


This is virtually a repetition of the actual stuations in life. Time 
and again he would telephone to this or that girl only to be told by the 
people that she was out. He has set himself out to spy on them only to 
discover that the girl was interested in someone else or to discover to his 
disappointment that she was actually at home, but was not at all interest- 
ed in him. On some occasions he has been told frankly not to call any 
more, the implied reason being his bad reputation in the neighborhood. 


B. Day Dreams 


The patient’s day dreams or masturbation phantasies bring out more 
clearly than the real dreams some of his paraphiliac tendencies, particu- 
larly his sadistic attitude toward women, embodying a desire for their 
complete subjugation. The relationship of these attitudes to his nar- 
cissism and inferiority feeling has already been discussed. In fact, so 
many of the day dreams have already been quoted in connection with 
the previous presentation of “Sex Life” and “Neurotic Trends” that only 
those not discussed under those headings will be quoted in this section. 


He describes two day dreams preliminary to masturbation as fol- 


lows: 
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A. “Photograph of a half-draped movie star (or any beautiful woman) is obtained, 
and through study of this I find myself able to fancy pretty well being involved in an 
affair with her, which includes intercourse, fellatio, high-powered “necking,” and all the 
other sexual methods which gain you any satisfaction. This, of course, may either be 
when the girl is willing or even when she is not, which is usually.” 


The latter occurred more frequently. 


B. “On one occasion I found myself dreaming that one of the most beautiful stars 
(such as Ann Sheridan, maybe) was to make a personal appearance at one of the local 
theatres, and for some reason she was driving through the park and hit a tree which 
I had placed in the middle of the road. As a result she fainted, through nervous shock, 
or something or other. I being close to the scene, take advantage of her resistless con- 
dition and subject her to most of the sexual love making mentioned in (A).” 


We note the emphasis upon the unwillingness and helplessness of 
the partner, upon preliminary or perverse action, and the absence of any 
description of actual intercourse. Again, even in dreams, he does not 
dare to do that. 

Concerning D. D. No. 2, August 10th, (already quoted), we 
observe the complete absence of any interest in the infliction of pain; 
nor is there any hatred of women as such. The mechanism is purely 
compensatory. It is true that he revenges himself upon the girls who 
have snubbed him, but only to the extent of demonstrating his power 
over them. While the women are goaded by him into submission, ac- 
tual sexual episodes are not taking place. The physical description given 
of the girls corresponds to one of his maternal aunts. 

Of the remaining day dreams, of which there are 33 altogether, 10 
are specifically described as masturbatory accompaniments. While it is 
possible that a few others may belong to this class also, it is quite ap- 
parent that a number of them do not. Some of them indeed occurred in 
places where masturbatory activity was not practicable. Eleven of these 
day dreams concern intercourse, eight of them specifically and three with 
so strong an implication as to remove any doubt about it. We observe 
that this is in marked contrast to the real dreams, which rarely involved 
actual intercourse. Seven of the day dreams are of passive fellatio with 
women and one of fellatio (active or passive?) with a man. This same 
dream is the only one of a homosexual character. Three day dreams 
concern forepleasure only. Two are incestuous fantasies involving his 
sister, the first of intercrural intercourse and the second of fellatio. This 
second sister dream develops into an embodiment of pluralism, and is 
one of four pluralistic fantasies. One day dream concerns a negro girl. 
One involves commanded fellatio by a stenographer. A few of the fan- 
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tasies are non-sexual. Three of them are egoistic (exhibiting the good 
nature, kindness, etc. of the dreamer); one is a simple wishfulfilling fan- 
tasy (castle-building) and one seems to embody self-punishment, show- 
ing the dreamer tricked into going to jail as a “stooge” only to find 
himself an actual prisoner. 


The phantasy previously referred to as involuntary commanded 
fellatio by a stenographer, reads as follows: 

“I had employed a beautiful exotic secretary in the office where I was in complete 
charge. She was required to do what I told her to. When in the afternoon we didn’t 
have any work at hand, I would call her in my office. Then I would go over and sit 
on the studio couch. ‘Come over and sit on the floor just between my legs,’ I said, ‘Now 
unbutton my pants and take out my penis, put it into your mouth.’ In the duration of 
eur time there, I made her indulge in all sorts of sexual issues including the above fre- 
quently, intercourse, playing with each other, and about everything else. She being a 
very gullible sort of girl consented to do these things. I don’t know whether she was 
willing or not, but she did all these things.” 


Here we have a picture of complete enslavement, the woman en- 
tirely submissive to his every whim. There is humiliation, but no physi- 
cal pain. 


The phantasy referred to as homosexual (D. D. No. 20, November 
5) reads: 


“This day dream was concurred during masturbation. I was lying in bed Sunday 
night when I pictured in my mind how convenient it would be for Charlie and myself to 
play with each other and attain some sexual satisfaction that way until we could find 
seme other more convenient outlet. 

“First I could put my penis between his legs, then he could follow suit with me— 
then the thought of fellatio came into my mind, followed by an ejaculation. After the 
ejaculation a mood of strict conventionalism overtook me and I went off to sleep—with 
pleasant thoughts of going to work tomorrow.” (D. D. No. 2, November 10). 


“Charlie” was the companion or guard employed by the patient’s 
mother to keep him from committing anti-social acts during the period he 
was undergoing treatment. We note the faute de mieux character of the 
phantasy, but that may be rationalization. The fact remains that it is onc 
of the masturbation phantasies and the ejaculation was reached upon en- 
visioning fellatio with a man—whether active or passive or mutual is not 
stated. It is, however, the only fantasy of a homosexual nature. 


The first incest phantasy was a masturbatory accompaniment. It 
reads: 


“Here is a day dream that was preliminary to masturbation which, as I look at it 
now, arouses in me a certain amount of distaste. However, this is the way it went. One 
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Sunday soon after I had wakened I found the household in a general hilarious mood. 
After that discovery, just to fall in with things, I acted kind of crazy too. One of the 
things I found myself doing was to hop in bed with my sister who was well awake but 
not out of bed. When I felt the warmth and softness of her body I found a feeling 
creeping over me that was one of sex stimulation. Reaching down, I slipped off my 
pajama pants which was all I had on, excepting the top, at the time. Then I, and I guess 
she did too, experienced an erection that would almost have rivaled a baseball bat, that 
is, in size anyway. (That may be a mild exaggeration but it really was very big). I 
rubbed this against her body and between her legs—which served to satisfy my passion.” 
(D. D. No. 10, October 7). 


Again, there is no actual intercourse but only indulgence in pre- 
liminaries. The distaste on awakening is an expression of the sense of 
guilt, which apparently is rather rudimentary, showing only beginning 
glimmerings of developing conscience. 


The second incest phantasy becomes pluralistic. It involves an ex- 
planatory note which is also quoted: 


“My sister went on a rather pre-season vacation for a couple of days with a party 
of friends. They choose to be present at the festivities over the week-end at one of the 
iarger universities in up-state. (Including big football game and accompanying “after- 
ward parties”). 

“In view of this I day dreamed, during masturbation, that she had come back. She 
approached me and said, ‘Let me show you what all the college girls do to their dates 
up there. It’s becoming a new fad, you know, like eating gold fish or something... With 
this she made right for my pants, unbuttoned them, took out my penis and started fel- 
Jatio that took my breath away. 

“Later when any of her good looking girl friends visited her she would tell them 
about this new hobby, then (to my delight) she would have them try it out with me.” 
(D. D. No. 32, November 30.) 


In this connection we note the frequency of fellatio fantasies, which 
appears in itself to be a form of sadistic domination, the complete abase- 
ment and subjugation of the female partner. We do not know the pa- 
tient’s attitude toward his sister, but if there was a feeling of inferiority 
where she was concerned, those incest fantasies would form part of the 
prevailing compensatory mechanism and might make the incestuous 
feature entirely secondary. 


One curious fellatio fantasy, which pictures the same imaginary 
stenographer, reads: 


“One day last week while in the office where I temporarily worked, I found myself 
with this day dream: 

“We had hired an extremely beautiful girl in the office (the exotic and sophisticated 
type) and I was put in charge of her and the whole office. For some strange reason, I 
fancied that it was mid-summertime and an unusually hot day. In an effort to evade 
a little of the insufferable heat, and seeing as there wasn’t any business at hand, I took 
off all my clothes and slid down on the ‘studio couch’ which is in my private office, 
covering myself haphazardly with a few of yesterday’s newspapers. 
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“While lying thusly, in come the new stenographer. Being only half asleep, I hear 
her walk quietly over to me. Thinking me sound asleep she pulled down the newspaper 
from my waist down exposing me to a very complete extent. Reaching down she 
grasped hold of my penis, and after playing with it a few times, she put it in her mouth, 
performing fellatio. When she was through she replaced the newspapers, lit them with 
a match, and tripped coyly out of the room.” (D.D. No. 26, November 15). 


The unusual feature of this fantasy is its termination. Why should 
the girl have left him nude but covered with newspapers to which she 
had set fire? Is this a punishment reaction or a masochistic addition? The 
fantasy ends before we learn whether her capricious action caused the 
dreamer to suffer any pain or experience anything. His tone indicates 
that he thought this was rather a cute trick on her part, but the purpose 
for which it was introduced at all is certainly obscure. 


C. MANuFACTURED DrReAMs 


There are only two of them. The first one is dated August 16, and 
reads: 


“As I do not have a dream or anything else to suffice as one I will attempt to make 
one up: 

“I am picturimg myself coming into a right sizable sum of money, part of which I 
use to buy a new car. A nice new Plymouth convertible coupe, finished in black, with 
silver wheels and white wall tires. It contains also, a built in radio and a heater plus 
a set of fog lights and a spot lamp. After I have gotten the car all filled up with gas, 
F go over and pick up Bernice (Jack’s girl friend) and head for a stylish mountain re- 
sort, where I have purchased a lavish little rustic cabin, just far enough away from the 
many social activities to insure privacy. We stay there for the entire remainder of the 
summer season.” 


This is no more than a simple wishfulfilling fantasy with erotic im- 
plications. We observe that he steals his friend’s girl for his imagined 
vacation. Even in phantasy he lacks the courage or ability to win a 


girl’s love. 


The second manufactured dream is dated August 18, and reads: 


“Well, the time has come where I must again ‘make up’ something to write. The 
heads of each country in the world (that is the heads which are representative of the 
people) have a big mass meeting where each may have a friendly consultation with the 
other if desired. The result is that all the governments of every: country be dissolved 
and one new large governing body be set up to make legislation for the entire universe, 
thus eliminating wars, ill feeling and competitive riches. And also I was day dreaming 
about Mary, the girl I took to the night club on Jack’s birthday. We went up on the 
roof of the dancing pavilion and caressed her with great vehemence. 

“Note: This is due to the fact (I think) that when we went out in reality, I didn’t 


get very far. That is in romancing anyway.” 
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This falls neatly into two parts. The first is typical wishfulfillment 
in an impersonal vein—a desire for universal harmony (really for inter- 
nal personal harmony). His “note” to the second part of the fantasy 
shows us the compensatory mechanism which is at work in a majority 
of his day dreams. 


V. Discussion 


The material presented is based upon statements made by the pa- 
tient during analytic sessions and upon his dreams. There is next to no 
biographical data to serve as a background for the case, and the resulting 
picture is necessarily indistinct. 


A. GENERAL COMMENTS 


It is particularly regrettable that we do not have correlative infor- 
mation concerning the boy’s emotional attitudes toward his parents, the 
vicissitudes of his early childhood, and the various fears, prejudices and 
emotional privations which belong to that period. Concerning his par- 
ents he has made only occasional and rather non-commital statements. 
We do get the impression that he experiences mother antagonism, and 
we rather suspect that he was more interested in his father than he 
knew. Once during a session he said of his mother: 

“Mother has handled lots of things for me that I should have handled myself; wor- 


ries about my appointments. Don’t forget this or that; tells me what time to go to bed. 
I am 20 years old. I have some idea as to what I ought to do.” 


But we wonder if he really does have some idea as to what he ought to 
do, and whether his irritation against his mother is not really engendered 
by an inner realization of his own general inefficiency. Perhaps this 
dates from his retarded childhood development and now involves a 
vicious circle. He was originally retarded, his mother had to look after 
him, now she has acquired the habit and her persistence in her former 
activity reminds him of a period when it was necessary and thereby in- 
creases his inferiority feeling. On another occasion he said, “Mother is 
always doing things for me and I don’t want her to. It makes me mad.” 
This statement seems to imply an attitude of annoyance with or resent- 
ment toward his mother. It is very similar to the utterance previously 
quoted. It seems reasonable to suppose that his mother in some way 
adds to his inferiority feeling. Perhaps, too, her attempts at correction 
or restraint imply discipline whereas his father’s open-handed and in- 
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different manner fitted in with the patient’s adherance to the pleasure 
principle. 

Of his father he spontaneously said, “We were fond of each other”; 
no such statement has been made about his mother. His expressions of 
impatience with her are also in line with his generally hysterical make- 
up and may perhaps be put in the same category as his short temper, 
reckless driving, moods of self-pity and near-weeping induced by watch- 
ing sentimental scenes in moving pictures. It is possible that considerable 
ambivalence characterized his attitude toward both of his parents and 
that in his limited associations he reacts to the emotional memory which 
happens to be uppermost at the time. 


2. 


Thus, we derive an impression of a more or less retarded and ap- 
parently somewhat spoiled boy who has grown up to be a rather out- 
standing example of the predominance of the “pleasure principle.” He 
scems to have been generally undisciplined and to have remained unim- 
pressed by any theoretical teaching about right and wrong. We do not 
know the nature or extent of the religious teaching which he received. 
but it seems to have given him no ethical standard nor to have made any 
emotional appeal to him. He himself says that it “had no effect on me.” 

At the same time he seems to possess a generally kindly nature, and 
it seems unlikely that he would have been led into crime—at least not 
into the crime of stealing—if there had been no interference with his 
source of financial supply. He had been accustomed to receive money 
freely from an indulgent and spendthrift father, and when the latter 
could no longer supply it, the patient was merely conscious of the fact 
that he required it and must get it someway. He was incapable of ad- 
justing to altered circumstances, and too undisciplined to pay any atten- 
tion to ethical considerations. When a schoolmate initiated him into 
a systematic business of petty thievery, he appears to have experienced 
almost no mental conflict, but to have taken to the “racket” like a duck 
to water. When this schoolmate died, he continued the “business” alone. 
He says in one place, “When I steal, I don’t think of the other fellow. I 
figure I won’t be there when he discovers it, so he can’t bawl me out.” 
That statement implies no mental conflict; only a desire to escape un- 
pleasant consequences. And he immediately adds, “But I had things 
stolen from me, and it made me mad.” It didn’t make him reflect upon 
the injuries which he himself had inflicted upon others by depriving 
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them of their property—it simply made him mad. In other words, he 
reacted to his personal loss as anyone else would, with no apparent reali- 
zation that he was getting a dose of his own medicine. 

Punishment, however, does seem to have had some deterrent effect 
upon him. He tells us that it was only after he began stealing and was 
put in jail that he began to get some religion in him. How much “re- 
ligion” he got is open to question, but perhaps he did conclude that 
“crime does not pay.” After he had been taking treatment a little more 
than a month he said: 

“Though I need money now very badly, even if I didn’t have a guard about me, I 


wouldn’t yield to temptation. In fact, if I really wanted to, I could slip out of the house 
any time I wanted to get away with it. But I don’t feel like doing it now.” 


Perhaps the loss of his former girl friend to which allusion has been made 
in connection with one of his day dreams (D. D. No. 7, September 19), 
had something to do with his changed attitude. He has also referred 
to snubs received from other girls following the unfavorable publicity 
incident to his arrest, and this treatment may have awakened in him some 
sense of social values. 


3. 


He impresses us as weak rather than vicious, amoral rather than im- 
moral. His consciousness of his own kindly nature is a source of pride 
to him, and we have seen him trot it out as a compensatory offering with 
which to console himself that he is not so bad after all. The fantasy of 
the little dog and the one about the man out of work do not sound like 
hypocritical inventions. Rather they are the sincere productions of an 
innate kindliness, but a kindliness absolutely dependent upon favorable 
circumstances. They are like the phantasies of many people about the 
good they would do if they had money, when their goodness would not 
cost them any sacrifice. We can hardly imagine our patient actually 
giving until it hurt in order to help a fellow worker, nor do we think he 
would actually spend money on dog food which could be used to pur- 
chase something for himself. 

The punishment which he received for his sexual offense—exhibi- 
tionism—had less effect upon him than the punishment which he re- 
ceived for stealing, although the time served for the first was longer 
than the time served for the second—six months as opposed to sixty days. 
The institutions were different, however; of the first one he has said that 
it “wasn’t so bad, more like going to a boys’ school, shows, good feed.” 
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while of the second he has said that it “was terrible and it did teach me 
a lesson.” It was after his six months sentence for indecent exposure that 
he was reported for the same offense in a department store and “talked 
the policeman out of it.” And after treatment had progressed for a con- 
siderable time he said during one session, “At times I have a strong de- 
sire to expose myself .. . I picture exposing myself as if quite accidental- 
ly to some girl..” The sexual urge, therefore, was much stronger than 
the urge to steal. In fact, if it were not for the former, we should per- 
haps never have heard of the latter, which really cannot be referred to 
as an “urge” at all, for it was merely a means to an end and a sexual end 
at that. He was really more desirous of sexual conquest than he was of 
obtaining money, but seduction was not as easy as theft. While he spent 
the proceeds of the latter upon attempts at the former, he made no head- 
way. This was essentially because his sexual development was as re- 
tarded and faulty as his social development. In view of the masturba- 
tory phantasies which have already been recorded, it seems as though he 
had never really experienced what we might accurately term sexual de- 
velopment. His bisexuality seems to have remained undifferentiated and 
never to have reached the Oedipus level, with the result that he doesn’t 
know whether he is heterosexual or homosexual. He remains preoccu- 
pied with paraphiliac fancies almost to the exclusion of any idea of ac- 
tual sexual conquest. In his recorded day dreams we have seen him use 
the word “intercourse” over and over again, but never once have we 
been persuaded that intercourse was what he actually sought. It was 
more like something which he thought he ought to want and therefore 
pretended he wanted. The phantasies themselves, however, have been 
full of passivity and preliminaries, with a heavy accent upon a form of 
fellatio in which his female partner fairly rapes him in her eagerness to 
possess his penis. Those phantasies show an excessive preoccupation 
with his own organ, suggestive of narcissism or unconscious homosexual- 
ity, coupled with a compensatory gratification based upon the idea of 
the abasement and subjugation of girls whom in reality he has been un- 
able to possess or even to approach in an erotic manner. In his actual ap- 
proaches to girls his neurotic sexual development has played him false 
and his paraphiliac tendencies have got in the way of his progress. Of- 
tentimes he was satisfied with “preliminaries” after which he would go 
home and masturbate. At other times his sense of frustration and feel- 
ing of inferiority drove him to seek compensatory measures. He be- 
came a compulsive exhibitionist and was thrice caught. The first time, 
as we learned, his father secured his release; the second time he served six 
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months in a penal institution; and the third time he “talked the police- 
man out of it.” The single instance of assaulting a girl by putting his 
hand under her dress probably has the same significance as his exhibi- 
tionism—an attempt to force sexual satisfaction from the environment. 

Exhibitionism and sexual assault having proved impracticable, he 
was thrown back upon his phantasies which had the same compensatory 
character. In these phantasies women are in his power, are completely 
subservient to him, are fully subjugated or so erotically enslaved that 
they can only express their adoration of him by performing fellatio. 

These fantasies are not sadistic in the usual sense of that word. At 
no time does the patient express any interest in the infliction of pain. 
The mechanism is entirely compensatory. In these fantasies the women 
whom he could not approach, the women who snubbed him because of 
his criminal record, the girl who “fell for” his friend but not for him, 
the girls with whom he couldn’t make much headway, all become the 
inmates of his fancied “harem” where a magic gas forces them to do his 
bidding; or they succumb to his irresistable magnetism on the back seats 
of automobiles, or are impelled to masturbate him in secluded corners 
of drug stores or to perform fellatio on him in offices. Never once does 
he hurt them, and so great is his narcissism that we question whether he 
often thinks of their sexual slavery as ever coming under the heading of 
humiliation. 


4. 


We have seen from his record of the phantasies, however, that he 
carries about with him some guilt, which presumably contributes to 
his feeling of inferiority; for we have seen him punish himself in phan- 
tasy by being thrown into jail again, and we have seen him invent situa- 
tions in which the “pleasure without guilt” motif was so apparent that 
the sense of guilt was thereby more strongly emphasized. Does this 
sense of guilt come from his unconscious homosexuality? He has one 
masturbatory day dream which is thoroughly homosexual in character— 
the one in which he and Charlie engage in mutual sex play culminating 
in fellatio by one or the other or both—and there are recorded day dreams 
which embody incestuous relations with his sister. Yet both the homo- 
sexuality and the incest strike us as being part of a polymorphous-per- 
verse picture and do not seem to represent definite fixations. The sister 
to him is just another girl to be had and played with, more prohibited to 
be sure, yet desirable and a good sexual outlet; while Charlie is indulged 
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with for the same reason—an outlet for sexual energy. But the hetero- 
sexual direction of his phantasies as a whole is too definitely established 
to permit of much concern about homosexuality, while the sister’s part 
as pointed out seems to be a rather incidental one. It seems as though he 
selects his sister because she is handy, rather than because he is actually 
preoccupied with thoughts of her as a chosen individual. At the same 
time the extreme narcissm involved in some of the heterosexual-fellatio 
phantasies leads us to suppose that there must be a great deal of uncon- 
scious homosexuality behind it. His slow development seems to be in 
line with the suggestion of undifferentiated sexuality already mentioned, 
and this is also likely to be closely interwoven with the original inferi- 
ority feeling. We recall here that he has had one homosexual experience 
involving passive fellatio, and that once he had an ejaculation when a 
man sitting next to him in the movies made homosexual advances; but 
we must remember that he had spontaneous ejaculations while indulg- 
ing in preliminaries with a girl (“The other night with a girl, prelimi- 
naries, had an ejaculation”; “a girl’s hand on my penis will cause hard 
erection and strong ejaculation.” ; so we conclude that he is still in the 
developmental stage where sexual stimulation of almost any sort will 
produce the same result. Indeed it is reasonable to suppose that if the 
patient was retarded as a child and was slow in reaching mental maturity, 
his emotional development was equally delayed and is still in a more or 
less chaotic state. 


B. Psycuocenetic MECHANISMS 


In the preceding discussions, frequent comment has been made on 
the existence of a variety of psychic mechanisms underlying this man’s 
behavior. It seems desirable now to trace their genetic interrelation. 

The fundamental feeling is one of inferiority, which is related to, 
or which perhaps results from a feeling of guilt. To the extent that the 
guilt is related to actual anti-social behavior, it is conscious, but the great- 
er part of it undoubtedly proceeds from unconscious sources, which 
feed the surface behavior. 

From the Inferiority stems the patient’s essential Passivity. In his 
day dreams the path must be prepared for him, difficulties must be 
cleared away in order to lessen his fear of reproach. In one of these day 
dreams a girl comes home drunk, gets into the wrong house and into the 
wrong bed (the patient’s bed, of course). The sexual situation creates 
itself. It is not necessary for him to expend any effort or assume any 
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initiative. In another instance he has sexual relations with a girl after 
someone else has done the preliminary work of arousing her passion, and 
again he is spared the necessity of assuming the initiative. In these day- 
dreams everything comes his way. He does not have to put forth any 
effort, but circumstances so arrange themselves as to offer him maximum 
accommodation. It is his inferiority which begets his passivity. 

The Inferiority Feeling is also responsible for the compensatory 
strivings which are operative in his day dreams; while the guilt is respon- 
sible for another series of phantasies characterized mainly by pleasure- 
without-guilt. These pleasure-without-guilt dreams are, of course, in- 
timately tied up with his passivity. 

In his compensatory phantasies girls flock to him, whereas in reali- 
ty they snub him or are indifferent to him; and whereas in reality he is 
deterred from any sort of aggression, in phantasy all inhibitions are re- 
moved. Whereas in reality the girls are pure or prudish or unapproach- 
able, in his phantasies they are highly passionate, insatiable, and persis- 
tently beg and plead for more gratification. Whereas in reality he is 
weak sexually, in phantasy he is powerful, exhibits extravagant fervor, 
speaks of a “surge of breath-taking passion,” envisons prolonged inter- 
course, and talks about himself and the dream girl “greedily satisfying 
their sexual appetites.” It is also probably this drive for compensation 
that is responsible for the single instance of sexual assault—forcing at- 
tention from the environment. Sometimes this compensatory phantasy 
mechanism is colored with a sort of psychic sadism, in which he revenges 
himself upon women and their actual indifference to him. In these phan- 
tasies the idea uppermost in his mind is the complete domination, and 
sometimes the humiliation, of the woman. He does not want to hurt 
her, but he enjoys making her uncomfortable or placing her in a humil- 
iating position. In one phantasy he causes her, by trickery, to become 
intoxicated, and is then able to do with her whatever he wants to. His 
behavior is tantamount to rape. 

Closely linked with this sadistic reaction is the patient’s highly ap- 
parent organ narcissism. Passive fellatio is his preferred mode of indul- 
gence in these day dreams, easily taking precedence over normal inter- 
course. In these phantasies he doubly gratifies himself. First he abases 
the woman and secondly he glorifies his own organ. His organ is ir- 
resistible; the woman feels herself irresistibly attracted by it; she car- 
esses it, plays with it, rubs it, performs fellatio upon him. His dream 
women are predisposed to perform fellatio rather than to seek normal 
intercourse. They worship his organ. Behind this excessive organ nar- 











424 Ben KarPMAN 














cissism is probably a feeling of organ inferiority, so that the narcissism 
itself is a compensatory reaction predicated upon inferiority feeling. It 
is also perhaps this organ narcissism that is behind his exhibitionism. 

Dictated by his sense of guilt, we find the pleasure-without-guilt 
dreams which are examples of passivity in which not only is he saved 
the effort of creating a sexual situation but the situation is all but forced 
upon him. In these dreams the woman always takes the initiative; in 
fact she becomes so aggressive that he is all but the helpless victim of her 
passion. These dreams are the reverse of the compensatory phantasies 
of his own aggression. Whereas the latter compensate him for his feel- 
ing of inferiority, the former serve to mitigate his feeling of guilt. The 
pleasure-without-guilt dreams are also more closely related to his nar- 
cissism and are sometimes practically the same as the dreams of passive 
fellatio in which the woman is so enamoured of his penis that she prac- 
tically rapes him in order to possess it. In these dreams the situation is 
hardly his fault; the pleasure which he derives is all but forced upon 
him. It is really difficult to differentiate between these two types of 
dreams, they are so closely related. It might be said that in those in- 
stances in which he is a passive agent, narcissism is uppermost, and in 
those instances in which he is an unwilling agent, the pleasure-without- 
guilt motif is uppermost. 

His passive and narcissistic dreams contain occasional suggestions 
of homosexuality. In the dream in which he has intercourse with his 
friend’s girl after the latter has already aroused her passion, we find a 
trace of the sharing of the woman which is typical of many homosexual 
situations. His lack of aggression and preoccupation with forepleasure 
bespeak an imperfect development which clings close to the homosex- 
ual level; while his essential passivity, apart from its connection with his 
inferiority feeling, is, of course, suggestive of a homosexual attitude. 
Perhaps this unconscious homosexuality is one source of the sense of 
guilt. He has a real sense of guilt, i. e., a conscious sense of guilt, of 
course, based upon his anti-social behavior. He says he does not feel 
that he was over-punished; he thinks he got what he deserved. But the 
deeper guilt feeling is connected with his infantilism and his paraphiliac 
tendencies. In order to indulge these in phantasy, he must create imagi- 
nary situations in which his partner rather than himself is the aggressor, 
thereby lessening the sense of responsibility, and mitigating, if not can- 
celling, the feeling of guilt. These situations demand passivity, and 
this passivity fits in perfectly with his actual lack of aggression which is 
rooted in the inferiority feeling. Thus inferiority, guilt and passivity 
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are so intimately tied up together as to be almost indistinguishable from 
one another. 


C. ProGNosis AND THE ProBLEM OF TREATMENT 


Just what did the treatment do for him? The question could be 
answered more satisfactorily if we knew more about his subsequent so- 
cial and sexual behavior. Since, however, there has been no repetition 
of acts which involved him in legal difficulties and he is reported as pay- 
ing serious attention to a young woman, it appears that, in the limited 
time which he gave to analysis, he did gain sufficient insight into the in- 
fantile character of his thoughts, fancies and emotional reactions to cause 
him to actually commence the process of emotional maturity which may 
lead ultimately to his relatively satisfactory stabilization. Presumably 
also he has gained some increased sense of social values which has en- 
abled him to realize that money must be earned by working instead of 
acquired by rifling lockers in schoolhouses. A complete analysis in a 
case like this would almost certainly have yielded much interesting ma- 
terial and have enabled a more definite conclusion. As it is, however, 
the case appears to be of sufficient interest to warrant its presentation, 
even in the absence of much which we should have liked to know about 
it. 


SUMMARY AND CONCLUSIONS 


We are dealing here with a twenty year old boy who has served 
several sentences for exhibitionism, sexual assault, and repeated thefts. 
Though at first it seemed that the predatory activities were independent 
of sexual behavior, a more careful study revealed these to be closely 
interrelated, the predatory activities being entirely consequent upon his 
sexual difficulties. 


1. Sexual Inferiority: A study of his sex life reveals that though, 
in his own words, he had made many and desperate attempts to secure 
women’s intimate favor, he has always met with failure. In point of fact, 
he is defeated before he meets the girl, being deterred by some sort of 
fear from making advances or from taking advantage of opportunities 
which are actually present. When there was an opportunity he could 
not erect. He lacks aggressiveness to overcome the woman’s resistance. 
He carries in himself a strong feeling of sexual inferiority and insecurity 
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which make him feel it necessary to over-compensate in his attentions to 
girls and bribe them in order to win their favor, or force the environ- 
ment to conform to his desires. Since his financial means are all too 
limited for the large expenditures which he thinks he needs to gain his 
purpose, while the feelings of sexual inferiority keep on prodding him 
to further efforts, he resorts to stealing to secure the larger means neces- 
sary to gain his ends. The same inferiority feelings, paralyzing his het- 
erosexual efforts, have led him to exhibitionism and sexual assaults in ar 
attempt to force attention or satisfaction from his environment. 


2. Masturbation: Faced with an overt sex life that is all but a fail- 
ure, for the dates are few, rebuffs are many and successes are none, the 
patient has been led into masturbation activities accompanied or preced- 
ed by phantasy. He has developed a phantasy life as rich and extrava- 
gant, as his actual sex life is meager and undeveloped. The direction of 
these phantasies is essentially heterosexual, but the content and preoc- 
cupation are entirely in a paraphiliac focus. 


3. Fore-pleasure Phantasies: Many of his dreams and day dreams 
are extremely infantilistic and deal entirely with preliminaries and fore- 
pleasure activities, a heterosexual goal either not being present or else 
being of secondary or incidental importance. Some of his phantasies 
are even less than preliminary. They are nothing but romancing with 
no action whatever—a few kisses—and that is all. Apparently, even in 
phantasy he can not be sure that his advances will be encouraged. 
Where preliminaries are given, they are described in most exuberant 
terms, which mask the loss of the heterosexual goal. 


4. Passivity-Aggression Phantasies: a. He lures the girl away from 
someone who, as it were, has already prepared everything for him. 
Things just so happen that a woman gets into his bed, etc. Circumstanc- 
cs arrange themselves to offer maximum accommodations with no effort 
on his part; everything comes his way, expressing infantilistic omnipo- 
tence. But in the main, all this suggests that some fear or inferiority 
feeling blocks him from making advances, and so in wishfufilling com- 
pensation he has everything arranged for him. 


b. In many of his phantasies he is often passive and the girl ag- 
gressive. This may be partly an expression of his narcism which can 
not accept defeat or inferiority; partly of his infantilism; and it may 
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also be an expression of a “pleasure without guilt” motif, because it les- 
sens the guilt. 


c. Where the phantasy develops to imagined intercourse, the lat- 
ter is described in most extravagant terms—vehement in its virility, last- 
ing for hours, etc. In phantasy at least his sexual appetite is enormous. 
These phantasies appear to be obvious defenses against an unconscious 
fear of impotence and a concomitant feeling of inferiority. 


5. Paraphiliac Phantasies: a. The patient’s preferred paraphilia is 
fellatio. Although he has never had the experience of actual sexual in- 
tercourse, he has nevertheless experienced passive fellatio with a woman. 
For the most part, however, he must depend on his phantasies. In his 
phantasies, fellatio appears to be the predominant activity, either as a 
preliminary to, or during masturbation. The material suggests that it 
expresses a strong narcistic preoccupation with his organ as does also, for 
instance, the phantasy of being masturbated by a girl. The woman is 
fascinated by, and is irresistibly compelled to be interested in his organ. 
He makes a virtual slave of the woman, who gets so intoxicated with 
nin sexually that she becomes like a drug addict. Furthermore, in his 
phantasies, he liked to make the girls uncomfortable—a sort of compen- 
sation for the feeling of moral inferiority which they cause him to ex- 
perience. He apparently derives satisfaction in having the woman abase 
herself before him in the act of fellatio. Too, it seems that the higher 
the type of woman, the more he wishes to debase her because her posi- 
tion tends to increase by that much his feeling of inferiority for which he 
must seek compensation or defense. His sado-masochism appears to be 
not of the ordinary variety. It is more in the nature of a compensation 
and is connected with the expression of power, rather than with the in- 
fliction of pain as such. Back of the power motif is an anguishing feel- 
ing of impotence, the degree of power expressed paralleling the depth 
of inferiority. 


b-e. The next preferred paraphilia is cunnilinguus. Here too, the 
craving for cunnilinguus appears to be subordinated to the greater pleas- 
ure which he gets out of the abasement of the woman. He also has phan- 
tasies of masturbation by a woman which he prefers to sexual inter- 
course. Other phantasies deal with frottage, pluralism (harem), voyeur- 
ism and exhibitionism. . 


f. An overt homosexual component is undoubtedly present though 
only meagerly expressed. A single instance of having fellatio performed 
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on him by a male friend is recorded, but he couldn’t go through with a 
reciprocal procedure for his mate. Some of his dreams are transparently 
symbolic of homosexual conflict, as when he fights with a girl who al- 
most defeats him. 


6. Frustration Phantasies: His phantasies are often reactions to 
definite frustrations and the phantasies themselves may express frustra- 
tion, as when frustrated by the girl he finds himself unable to reach the 
goal. Exhibitionistic phantasies, like his overt exhibitionistic behavior 
represent assault on the environment, expressing reactions to extreme 
frustration. 


7. The Pleasure without Guilt Motif: Many of his phantasies dis- 
play the pleasure without guilt motif. This is evident in his phantasies 
of situations which are prearranged and prepared for him, situations in 
which he is entirely passive; often he is a helpless victim, hence not at all 
responsible for anything that happens to him. 


8. Glimmerings of Conscience: The material suggests that pleas- 
ure-bent as he is, he is not entirely devoid of conscience. Some of his 
phantasies deal with punishment and he feels that in the matter of actual 
punishment he got what he deserved. There are also anxiety dreams in 
connection with a sense of guilt; warnings against his anti-social ten- 
dencies. 


9. Hysterical Behavior: Many of his phantasies betray reactions 
essentially hysterical in character. He is put in a position where he 
arouses the sympathy of others, obviously for the purpose of gaining at- 
tention from the environment in an effort to reach a goal otherwise un- 
attainable. And it is also a compensation for having incurred social stig- 
matization because of his criminal involvements and prison sentences. 
Or he does a kind and noble deed which shows his good nature and 
which wins him social approval. 


10. In all we are dealing with an extremely undeveloped sex life, 
essentially infantilistic in character and in which masturbation and its 
concomitant phantasies are the chief expedients. The polymorphous- 
perverse character of these phantasy indulgences does not so much ex- 
press an exuberant though inhibited sex drive, as a libido prevented from 
becoming fixed to a definite goal, scattering and dissipating itself in 
many directions. 
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This patient’s difficulties are traceable to an extreme feeling of in- 
feriority whose source has not been learned, though a sense of guilt 
might be a factor. Out of this inferiority is derived his passivity, pleas- 
ure without guilt phantasies and compensatory strivings. Psychic sad- 
ism plays a large role, expressing a reaction to frustration. Against a 
reality background of failure to satisfy himself heterosexually, recourse 
is taken to masturbation accompanied by a rich phantasy life, that is, 
essentially preoccupied with paraphilias. 

In cases of this type, criminality is an expression of a specific type 
of neurosis distinctly approachable by psychotherapeutic means. 


St. Elizabeths Hospital, 
Washington, D. C. 
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THE PSYCHIATRIST LOOKS TO THE NEW PENOLOGY 
Harry L. Freepman, M. S., M. D.* 


The theory and practice of penology are so interwoven with the 
customs, prejudices and superstitions of a people that it is perhaps sur- 
prising that a gradual shift in emphasis, and even in basic philosophy, is 
continuously in progress. Yet the changes do go on, and what some 
years ago was thought wild-eyed idealism is now accepted, if somewhat 
grudgingly, by progressive government. These changes have not been 
affected solely because of the impact of new, humanitarian ideas upon 
the old system. They have been introduced mainly as a result of the vir- 
tual breakdown of the traditional principles of punishment in the face of 
a rising population, increased urbanization, and the breakdown of the 
old mores which accompanied the great changes in world economy. 
Slowly and to an accompaniment of continuous protests from prison 
management, police officials, newspapers and every-viewer-with-alarm, 
changes have taken place. The cost of punishment, its obvious failure 
to protect society, and its even clearer failure to reform and prevent fur- 
ther depredations by those once imprisoned, have all contributed to the 
present search for alternatives to imprisonment and for methods of in- 
creasing the effectiveness of the prisons themselves. 

None of the battles in penology are finally won; reform is partial, 
and ameliorative rather than radical. The very fact that the changes we 
have seen in the past few decades have come as a result of social pres- 
sures rather than a posteriori philosophizing, has caused our system of 
justice to resemble a patchwork quilt. The separation of the Children’s 
Court from that for adult offenders, however commendable in practice, 
is but one indication of the piecemeal method used for the revision of 
our courts and punishment agencies. Perhaps the chaos in this area is 
but a reflection of that existing in the larger social arena, where a con- 
tinuous struggle in the form of free enterprise, is going on between in- 
dividual and society. 

The conflict of opinion and practice found in our courts and po- 
lice systems is sharpened and more clearly revealed in the prisons pre- 
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cisely because the differences which are elsewhere glossed over under 
the guise of abstract justice are clearly revealed in the highly human 
practice of punishment. And, whether for good or ill, prisons and refor- 
matories, however enlightened their management, do punish. Just as the 
idea of reform followed that of punishment historically, so it follows in 
practice. 

Reformation is a real issue in practical, as well as theoretical peno- 
logy. Ours is a democratic state, where the concept of equality ts 
deeply embedded, however far our practice may sometimes vary from 
it; where one can feel kinship with a criminal, there is also hope for re- 
formation, together with a desire for punishment. But, as we are fre- 
quently reminded, punishment, no less than crime, is an expensive busi- 
ness. For that reason, if for no other, our public sadism is tempered by 
a sound business sense. It is true, of course, that those who bewail the 
cost of punishment usually demand the abolition of frills, while pictur- 
ing prison life as one of sybaritic ease. But these Jeremiads are no more 
than annoying because they cannot be put into practice. These spartan 
ideas are of the past and while they live to haunt the present, they can- 
not affect the future. The fact is that their methods have been proved 
ineffective and therefore expensive. There will be a further ameliora- 
tion of prison conditions and an increased application of any methods 
or devices which may aid in the rehabilitation and reformation of the 
criminal. Only a general loss of democracy in the nation could change 
this trend. 

If the history of penology in the United States is a history of hope 
and of reformist experimentation, it is, at the same time, one of repeated 
failure statistically. Revolutions in theory and practice, while frequent, 
have failed to change the discouraging facts. Approximately 60% of 
all prisoners return to prison. Silence, education, and work for prison- 
ers have had little or no effect on this central fact. It is for this reason, 
more than any other, that we may expect further experimentation, fur- 
ther change in prison methods and application of new principles of 
treatment. 

The changes in prison practice have tended towards individualiza- 
tion of the prisoner, but this development has been partial and hesitating. 
The forces have combined to prevent more rapid change in this direc- 
tion. Our cultural feeling concerning crime and punishment, which 
causes us to affirm the taboos of social life for ourselves as much as for 
others, has perpetuated the idea that the criminal is a person apart, an 
outcast, different in kind from the law abiding. In addition, because of 














432 Harry L. FreepMAN 














the very fact that prisons are arranged for communal living, their ad- 
ministrators have always placed real obstacles in the path of those who 
sought true individualization. 

At the same time the exigencies of prison administration have 
brought into being the classification clinic. Here the most individual ap- 
proach is used to facilitate administration, but the administration is still 
in terms of the group. The history of the prison classification clinic re- 
veals the source of its strength and weakness. The psychiatric program, 
limited as it is, was not introduced for humanitarian reasons or prompted 
by theoretical considerations. It grew out of the failure of the prisons 
to carry out even their minimal, repressive role. Committees set up to 
investigate the prison conditions recommended that psychiatric classi- 
fication clinics be established at admission prisons in order to aid the 
administration, which it should again be noted, had failed to even con- 
trol the prison population. 

No doubt the friction between some staff members has done much 
to limit the usefulness of the psychiatric clinic. However, even in those 
cases where enlightened prison administrators were willing to permit a 
broad development of a psychiatric program, there were ever present 
limitations of staff, time and money. The clinics had originally been set 
up to aid in administration through classification and it was soon found 
that the personnel available was scarcely adequate to do more than this. 
Few will doubt that this is the fundamental task of any prison service 
and that it should take precedence over any other possible service. At 
the same time, the experience of several institutions for the juvenile de- 
linquent, as well as more general theoretical considerations, have caused 
many psychiatrists and lay penologists to wonder what could be done 
with a broad, expanded program of psychiatric classification and treat- 
ment, if this were to be made available to the prisons. 

It has already been pointed out that the whole history of penology 
has been in the direction of individualization of the prisoner. There can 
be no doubt that the ultimate extension of this trend would lead to a 
change in the form as well as the content of the prison program. 
That change would be anologous, in a general way, to the changes the 
past 75 years have seen in the State Hospitals for the Insane. There have 
been many, especially in recent years, who have looked forward to the 
time when the prison as we now know it will be as obsolete as the old 
county poor houses with their mingled populations of the criminal, the 
poor and the sick. 

But historical changes of such magnitude can not come so quickly 
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or so painlessly. It took the great upheavals of the American and French 
Revolutions to make possible the changed outlook of a Pinel; great shifts 
in human values had to precede the unlocking of the Salpetriere chains. 
Even greater changes will have to take place before there can be as com- 
plete an upheaval in our methods of dealing with the criminal. 

Even though there have been many optimists who have wanted 
such a radical change immediately, the more sober members of the psy- 
chiatric profession who have become interested in this area have pointed 
out how unready their profession is to take on this tremendous burden. 
They have emphasized the tremendous and, in some ways, wholly new 
responsibility that penal work would place upon them. The very num- 
ber of prisoners to be considered for treatment is staggering, even though 
there is no doubt that only a minority could be considered for anything 
approaching intensive treatment. The nature of psychiatric methods, 
with their vast expenditure of time on each case, taken together with the 
comparative scarcity of trained psychiatrists would make any sudden 
expansion such as some reformers have contemplated wholly out of the 
realm of possibility. Even though one is often forced upon evaluation 
of the prison situation, to feel that the only way to save eventually is to 
spend now, yet the sum that would be involved in securing such a staff 
would be astronomical. 

There are encouraging signs that progressive psychiatry and pen- 
ology recognize the future role individual treatment can play and that 
they are planning in a thoroughly practical and scientific spirit to meet 
future needs. The lack of specially trained psychiatrists, of which we 
have spoken, has come under the consideration of the thoughtful and 
extremely significant “Joint Medico-Legal Committee of the Philadel- 
phia County Medical Society and the Philadelphia Bar Association.” 
The purposes and program of that committee can be most clearly indi- 
cated by quoting directly from their publication, “Report on the Penn- 
sylvania Plan.”? 

“In 1937 the Joint-Legal Committee adopted for consideration the 
question of the means by which the medical profession could more ef- 
fectively contribute to the solution of the Criminal Problem.” 

“Early in the course of its inquiries the Committee came to the be- 
lief that the prosecution of a single, fundamental objective in the crea- 
tion of some educational program would be a worthy first step. It may 


(1) “The Pennsylvania Plan,” Address by P. Q. Roche, M. D., before 69th Congress 
of the American Prison Association October 1939, New York City. Reprint Page 1. 
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be remarked that the Committee has held to the principle that such an 
educational program in the first measure should embrace the education 
of the physician, and that after bis education there would naturally fol- 
low the education of the community. The Committee is confident that 
the logical course is first to create a superior service. Such a service will 
stand on its own merits before the community which will come to sense 
the need for it and to demand it.” 

The investigations of that Committee fully confirmed the feeling 
expressed by well informed persons that adequately trained penal psy- 
chiatrists are so few as to be totally incapable of meeting even the mini- 
mal needs of a modern program. The Committee’s findings and recom- 
mendations have been embodied in what is known as “The Pennsylvania 
Plan” (Intramural Training in Penal Psychiatry). “” 

In brief outline the plan is to establish two-year fellowships for 
male graduates of an accredited Medical School who have already com- 
pleted an acceptable interneship and had no less than two years of pre- 
vious psychiatric training. The control of the Fellowship Plan is to be 
in the hands of a committee representing the University Department of 
Psychiatry and the Graduate School, The University Law School and 
the Eastern State Penitentiary. The training is planned to consist of 
seminars and courses in the Law School on “Crimes” and “Criminal 
Procedure.” Courses in Psychiatry, Child Guidance, Neurology and 
Medical Jurisprudence are planned in the Medical School. At the same 
time it is planned to have the Fellow spend approximately half of his 
time at the Eastern State Penitentiary. There is also provision for the 
Fellow to become familiar with the Criminal Court procedure. 

It is needless to say that such thoughtful and, at the some time, mod- 
est proposals have met with general approval from all those interested 
in progressive penology, whatever their specific interest. The statement 
of Franz Alexander, M. D., is perhaps typical.) “I consider the plan de- 
scribed in your letter an extremely important one, and probably the best 
and the only possible first step towards introducing a more scientific 
method in dealing with criminality in general as well as with the in- 
dividual criminal. I emphatically endorse your proposal in principle, 
and consider also the details of your plan as probably the most feasible 
first step which eventually should lead to the employment of psychia- 
trists on a large scale in penal institutions with a thorough knowledge 
of the modern techniques of personality research.” 





(2) ibid, page 13: 
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It is interesting to note that this plan is based partially on a con- 
ception of the scope of penal psychiatry at least eleven years old. In 
their “Reports” “, the Joint Medico-Legal Committee note that their 
preliminary definition of purpose, from which the final plan grew, was 
based upon a Resolution of the American Bar Association, passed in 
1929, and approved by the American Psychiatric Association and the 
American Medical Association. That Resolution endorsed the con- 
cept of psychiatric classification, narrowly conceived, of course, but 
in full keeping with progressive thought of the time. One may feel 
that there has been too long a lapse between the original Resolution and 
the formulation of tthe “Pennsylvania Plan,” but these years have seen 
real change in public and professional attitudes that will perhaps make 
it possible for us to put these recommendations and others more radical 
into operation in the near future. 

The general approval of the “Plan,” from lay persons as well as 
from psychiatrists, indicated that there might well be real agreement 
as to what constituted a minimum psychiatric program. In order to in- 
vestigate this, and some allied purely practical questions involved in the 
psychiatric program of a State Prison a questionnaire was sent to various 
leaders in psychiatry, correction work per se, and allied fields. The 
purpose was to make a national survey of the opinions of those qualified 
to pass judgement in this complicated and difficult area. It was sur- 
prising to find almost general unanimity on every point. 

In line with the first paper by the author on “The Role of Psy- 
chiatry in Prison,” (4), the questionnaire asked whether “the minimum 
basic functions of the psychiatrist are to participate in and to supervise 
the preparation of case histories, to weed out the feebleminded and the 
psychotic and, in general, the classification of the prisoners; to pro- 
vide reports for the various agencies ——as the Parole Board, etc; to pro- 
vide psychotherapy for prisoners; to devote time to the education of 
prison personnel in the Social Case Work Program for the rehabilita- 
tion of prisoners; to organize and develop the research program.” Here 
a most impressive and ambitious program was outlined, a program which 
is perhaps nowhere fully in operation. Yet fully 93% of those who 
answered, indicated that they felt that this was acceptable to them as a 
minimum program. It is important to stress again that these are not the 
opinions of a few specialists, with a specialist’s twist, but the conclusions 


(3) ibid, page 1: 
(4) “The Role of Psychiatry in Prisons,” by Harry L. Freedman, M. D. Journal of 
Criminology and Criminal Law, Vol. 29, No. 3, Sept.-Oct., 1938, p. 358-361. 
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of psychiatrists in many areas, wardens, correction officers, sociologists 
and others. 

At the same time it is significant and necessary to note that the 
opposition which administrative officers have long felt towards psy- 
chiatry still exists in some cases. All six replies which differed with the 
program outlined above were from administrative officers such as 
warden. But even in these cases, it was interesting to note how clearly 
the concept of psychiatric treatment appeared, for each of them stated 
that it should be the function of the psychiatrist to diagnose and treat 
cases of actual or incipient mental disorder in the prison population. 

There was similar agreement concerning the number of psychi- 
atrists needed to properly administer such a minimal program in a 
state prison. The importance of these data is easily seen. The size of 
clinics has been almost completely dependent upon the resultant of the 
forces exerted by psychiatrists and progressive penologists on the one 
hand and the official holders of the purse strings, on the other. This 
has arisen partially from the fact that there did not seem to be any gen- 
eral agreement as to what constituted a properly staffed psychiatric 
unit. It is clear that this is dependent on a prior general agreement as 
to what a clinic should do. 

The same questionnaire asked: “What should be the minimum 
ratio of psychiatrists to prisoners in an average maximum security prison 
of 2500 prisoners, receiving and discharging between 500 and 100 pri- 
soners a year, in order that a Classification or Psychiatric Clinic, all of 
whose personnel are under a psychiatrist’s supervision, shall produce 
results in a worth while, efficient way?” Only 6% of those who 
answered felt that the presence of a single psychiatrist in such an in- 
stitution was sufficient. Even in these few cases it was usually added 
that their statements were made in full recognition of the financial con- 
siderations involved, rather than with any intention of minimizing the 
importance or the need for psychiatric service. 

The greatest number of responses, 35 per cent, gave I psychiatrist 
to 500 prisoners as the desirable ratio. About 23 per cent felt that 
minimal service could be given only if the ratio were smaller, with more 
psychiatrists available. Thus 50 per cent gave 1 psychiatrist to 500 or 
less prisoners. One psychiatrist felt that there should be a psychiatrist 
for each 50 prisoners, it will be seen that this ratio would resemble that 
accepted as proper for an institution for the juvenile delinquent. How- 
ever, this was an extreme reply, and most of the answers indicated that 
the minimal program, including treatment could be carried out with 
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smaller resources of personnel. The second largest group of replies 
were those which indicated that two psychiatrists could administer the 
minimal program outlined for a prison of 2500. 

In the majority of these cases, as might be expected from what has 
already been said, those who replied said that they were taking into 
account the difficulty of securing financial support for a more ade- 
quate set-up. It may be said that there seemed to be fairly general agree- 
ment that a minimal program for a psychiatric clinic equipped to do 
both classification and treatment required a staff composed of one psy- 
chiatrist for each 500 to 1000 prisoners. Although this may appear 
scarcely helpful, since use of one ratio rather than the other might 
mean a difference of half in any actual situation, it does mean that even 
im SO progressive a state as New York present standards of personnel 
would have to be doubled even to come to the lower recommended 
standard. 

Similiar unanimity was shown in the responses to several other 
items on the questionnaire. They will not be further analyzed at this 
time, but one item has great interest, since in the opinion of this writer 
it foreshadows a trend in penal psychiatric work. Virtually all those 
asked indicated that at least one social worker was necessary to the prop- 
er functioning of the Classification Clinic. In an extremely interesting 
reply received from Dr. Nathaniel Cantor, he even suggests that the 
major responsibility for the actual work of rehabilitation will fall upon 
specially trained social workers. The function of the psychiatrist in 
the prison system will then more nearly approach that of the psychi- 
atrist in any behavior clinic. 

The significance of these answers may be best estimated if one con- 
siders the former ill repute of the “social service” field as a whole, in 
the eyes of “practical” penal workers. The past years, with the 
growth of public, as distinguished from private social work, and the 
gradual divorce of the latter from the concept of philanthropy are un- 
doubtedly largely responsible for a new appreciation of «the role of 
social work. With the increasing professionalization of the field of 
social work, it has become possible for even those psychiatrists who 
have had no part in this change to accept the aid of these workers. The 
shortage of trained psychiatrists, and the cost of direct psychiatric treat- 
ment, as well as the proved efficiency of the social worker-psychiatrist 
team, has definite implications for the future of classification and treat- 
ment in the prisons. 

Throughout this brief paper the emphasis has been placed upon the 
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future of penology and particulary upon the future of individual treat- 
ment in the correction. If this imply criticism of existing methods, there 
is more than sufficient indication that others undoubtedly better qual- 
ified as well as more representative, have only excused the present by 
hoping for the future. 

In May, 1940, after two years of study and debate a committee set 
up under the auspices of the American Law Institute, consisting of 
lawyers, criminologists, sociologists,, psychiatrists and prison adminis- 
trators, proposed a fundamental change in the handling of the youthful 
offender. It is significant that the personnel of that committee resem- 
bled in their varied interests the group sampled in this study. That 
committee studied a specific, limited aspect of the major problem posed 
here, that present correctional methods too often fail to correct. Con- 
sidering only the problem of the youthful offender, they came to the 
conclusion that the need for individualization of treatment was such 
that it could not be met by anything less than a fundamental change in 
the whole judicial procedure. 

In brief, the American Law Institute’s recommendations were that 
the function of sentencing the youthful offender, defined as a convicted 
young person over juvenile court age but under twenty-one, be taken 
from the trial judge. ‘That, instead, a three-man tribunal, to be appointed 
for long terms, be made responsible for sentence and “treatment” and 
that they be empowered to use any and all facilities including profession- 
al, psychiatric clinics as well as correctional agencies in order to best 
determine the needs of the offender, and the proper treatment as well 
as the length of supervision or strict custody, if that should be indi- 
cated. While it is undoubtedly true that there is nothing new nor start- 
ling in this proposal, the very fact that it has been endorsed and imple- 
mented by so powerful and respectable a group as the American Law 
Institute indicates how far recognition of the shortcomings of criminal 
law have penetrated. For, let there be no mistake, the fact that their 
proposal is limited to the youthful offender does not mean that criti- 
cism is in any way limited. The charges they have leveled against the 
reformatory are no less true of other penal institutions. Their proposal 
has obviously been limited to the youthful offender, not because this 
group is discriminated against, but because the American public, both 
professional and lay, is more ready to accept the need for special treat- 
ment. 

Perhaps the most important thing about the proposal is that it 
recognizes, without equivocation, that each offender is in fact an in- 
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dividual, not a “felon,” one who has committed a certain forbidden act 
which has certain penalties attached. At the same time, the least satis- 
factory aspect of the Institute’s Plan is to be found in its evasion of the 
concrete problems involved. 

It is an encouraging sign that so representative and truly conserva- 
tive a group has recognized the need for individualization of treatment, 
but it is less encouraging to note their failure to answer the question 
which every “practical” penologist is sure to raise. What are the facilities 
for such treatment and what is their efficacy? Unfortunately, we must 
admit that the facilities are few and their success limited. The use of 
already existing facilities for treatment sounds both economical and 
practical. Actually it is next to impossible. Anyone who has ever had 
need for the services of the various psychiatric and behavior clinics 
knows their woeful inadequacies from the standpoint of personnel and 
available time. To throw upon these facilities the burden of thousands 
of youthful offenders, representing almost as many different problems, 
is thoroughly impractical. The plan for the so-called Youth Author- 
ity has attempted to answer this, it is true, by indicating that the Author- 
ity may directly engage such professional and lay personnel as may be 
necessary. It is our contention that this is an evasion of the obvious 
fact that the whole burden of diagnosis and treatment must lie with 
them, for not only are outside agencies sorely tried, but a whole new 
area of professional competence must be opened. 

The answers to our questionnaire indicated that almost every psy- 
chiatrist felt that treatment had a place in the classification clinic, and 
it has been our contention that this role will increase in scope and signifi- 
cance. However, there is substantial agreement among all competent 
observers that penal psychiatry is in its infancy, that a long period of 
experimentation and groping will precede any considerable success. 
It is therefore flattering to the professional field, but scarcely helpful, 
to thrust upon it such a responsibility. What professional penoloy, the 
study of the individual offender asks of its friends is time, money and 
responsibilities commensurate with its present status. This may be 
thought a retreat, actually it is a demand for the right to determine its 
own destinies. 

The future of any new professional movement depends upon the 
funds available for experimentation and research, on aid from all sources 
and, above all, on administrative cooperation. Penal psychiatry and the 
individualization of treatment involve fundamental changes in approach, 
but such changes do not come through the proposals of any single 
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group. They are the result, rather, as we have already indicated, of pro- 
found social change. The significance of the American Law Institute’s 
proposals is to be found in the way they prove how dissatisfaction is 
growing with the status quo, and that the basis for social change is being 
laid. 

The American Law Institute, very properly, does not discuss in any 
detail the implementation of their plan. In pointing out the need for 
more truly rational treatment of offenders they have already done 2 
significant work. But the problem of filling out the outline they have 
drawn is a tremendous one. 

Our survey indicates that literally hundreds and perhaps thousands 
of carefully trained psychiatrists would be needed. Let us not forget 
that even the “youthful offender” group for whom the plan was origin- 
ally planned is responsible for 26% of America’s robberies and thefts, 
40% of all burglaries, and 50% of auto thefts, according to Thorsten 
Sellin quoted in the official draft of the American Law Institute’s Youth 
Correction Authority Act. The training of this number of specialists 
is a staggering task. Let us not forget either that even the criteria for 
such training are lacking. 

It may appear that we have drawn a black picture. It was in order 
to prevent this, among other things, that we discussed the Pennsylvania 
Plan for the education and equipment of truly specialized penal psy- 
chiatrists. It is in such plans that we may find the true hope for the 
future, when the social demand for a progressive change in penology 
forces the acceptance of the whole thinking behind the American Law 
Institute’s proposals for a Youth Authority. 

Such changes do not come slowly, as conservatives would have us 
believe. The history of the whole medical and psychiatric field shows 
constant revolutions in practice no less than theory. The opening of the 
locks and the casting off of the chains in the Salpetrie, when psychiatry 
was born, was a sudden, a truly revolutionary act. It is, we may hope, 
the symbol of what may come in penology. There too the iron bars and 
chains may give way to treatment of the individual, recognized as a 
person equal before God and man with us, but unfortunate. Then we 
shall really act as if we believed that old but profound remark about 
criminals that “There, but for the Grace of God, go I.” 
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CREATIVE POTENTIALS AND CREATIVE PRODUCTIONS 
OF DEFECTIVE DELINQUENTS WITH ESPECIAL 


REFERENCE TO POETRY 


Cuester D. Owens, A. B. 
b] 


Woodbourne, New York 


This article is introductory to a general series contemplated in the 
field of creative potentials and creative productions of defective delin- 
quents. The creative production of an individual includes such fields 
as: art, sculpture, music, dramatic interpretation, prose, and poetry. 
These phases contribute to the sum total of the personality. While all 
of these are recreational and occupational in their nature, they also ap- 
peal to the imagination and the emotions, and result from states of spon- 
taneity. Though certain of these fields have not been observed by this 
writer among the defective delinquent population of the institution be- 
cause they were non-existent, the creative output in those observed re- 
veals important clinical data. A case of homosexual courtship climax- 
ing in the drawing in oils of a portrait of the passive partner and finally 
in reported exposed active participation has been observed.’ The emo- 
tional state of the active partner was revealed in this instance to serve as 
a key to the unconscious. 


The medical, psychological, and pedagogical fields each contribute 
to our understanding of the defective delinquent. A chief function of 
these working in the latter field is to encourage self-expression in a pre- 
determined pattern which is termed acceptable or social. The ultimate 
worth of a program of education for defective delinquents rests on that 
program’s assisting in the return of these individuals with sufficient ma- 
turity to maintain themselves socially and economically in a world which 
has numerous complications for them. Even though we know that such 
individuals are in relative mental poverty, if they are to be members 
of society the most must be made of whatever meager possessions they 
may have so as to arrive at an approximation of their potentialities. The 
creative potentialities of defective delinquents are naturally circum- 


(1) Unpublished data in the hands of the writer. 
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scribed by the inherent mental defects existing within them as indi- 
viduals. These defects appear in all degrees—intellectually, from the 
very lowest to the dull normal level; and socially and economically, 
from the harmless incompetent to the defective antisocial criminal. Be- 
yond social and economic maintenance, an efficacious educational pro- 
gram should also lend itself to the therapy of intellectual and emotional 
catharsis found in such creative efforts as mentioned previously. It is 
in these fields that a rich reservoir of clinical information is lying dor- 
mant for possible consideration when the defective delinquents, as indi- 
viduals, are considered for parole. 

The benefits accruing to a program of education which encourages 
the creative output of defective delinquents extend beyond the con- 
fines of the classroom. Leisure time is absorbed in a constructive man- 
ner, the individual participates either alone or consults with a better- 
informed inmate, the participant voluntarily isolates himself to express 
his emotionality, a self-imposed regime of unconsciously attempting to 
bring out social qualities is embarked upon, and the defective delinquent 
is directing his mind into channels which are for his social betterment. 
All of these result, when we have participation, regardless of the limited 
ability and maturity of the defective delinquents. When we consider 
poetry, the end product, the poetry produced will be dependent on the 
vividness, fidelity, and frequency of the word picture conjured in the 
mind coupled with any limitations placed on it by the numerous possible 
defects existing in these individuals as they attempt to express their 
thoughts in words on paper. Lacking as these adult dements are in in- 
telligence, imagination, responsiveness, etc., they sometimes find a field 
which has particular interest for them and which seems compensatory 
to a degree for their other deficiencies. 

Educators and psychologists have had limited results in teaching 
reading, writing, and spelling to juvenile delinquents, problem child- 
ren, low I. Q. classes, etc. Several factors enter the picture in the educa- 
tion of defective delinquents who are chronologically adults. Out- 
standing is the fact that the brain has reached its maturity. The impli- 
cations of this mean that the various educational influences such as atten- 
tion, responsiveness, retention, etc., are at their peak. Another is that 
most of these cases have had little formal education and have been truants 
and problem children, whereas in an institution those who attend classes 
make considerable effort to improve. Perhaps this results from con- 
finement itself. In other words, the class group in an institution is more 
homogeneous than a class group on the outside would be for them..- 
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Hence, they have a feeling of belonging. Again, confinement is conduc- 
tive to going to school because school absorbs leisure time. It is doubt- 
ful whether many of these men would go to evening adult education 
classes on the outside from several viewpoints: competition with the 
outside population is too severe, and, extensive guidance in the use of 
leisure is needed. 

The results of individual adult defective delinquents within experi- 
mental groups in Reading as investigated by this writer ° show that 
certain of these individuals seem to progress beyond the threshold es- 
tablished for them by educational and psychological measurements. 

That poetry and prose can be used as an intellectual and emotional 
catharsis by imprisoned men is shown by the inmate, Roussengq, in Blair 
Nile’s Condenmed to Devil’s Island, who wrote a poem in solitary and 
continuously revised it whenever he was returned to solitary rather than 
insert a seed of the castor-oil plant under his skin so as to risk tetanus 
and death. Nor would he rub powdered quinine in his eyes to simulate 
madness and thus risk blindness. ‘These practices other inmates did so 
as to get out of solitary and be placed in the hospital among a part of the 
population, though they agreed in the conversations that his method was 
the better. Again, cathartic effect is found in the number of poems and 
various forms of prose contributed by present-day prisoners to their 
penal weekly and monthly publications and in the production of such 
materials, written while in prison, as: Bunyan’s “Pilgrim’s Progress,” 
“The Holy City,” and “The Holy War’; Cervantes’ “Don Quixote”; 
Malory’s “Morte de Arthur”; Lovelace’s “To Althea: From Prison,” and 
“Lucasta”; Defoe’s “Hymn to the Pillory”; Raleigh’s “History of the 
World”; William Penn’s “No Cross, No Crown”; Marco Polo’s “Voy- 
ages”; or, Wilde’s “Apology for My Life,” and “Ballad of Reading 
Gaol.” More recent literary efforts would include: “Each Dawn I Die,” 
“So | Went to Prison,” “Escape to Prison,” and “Dry Guillotine.” “ Of 
course, these are outstanding, but the defective delinquent would receive 
a certain satisfaction from producing at his highest power—a satisfaction 
which may be even more important to him because his emotionality 
found a constructive outlet. 

The subject of the creative potentials and creative productions of 


(2) Owens, Cuester D. “An Eight Weeks’ Experiment in Reading Among Forty- 
three Unselected Male Adult Defective Delinquents,” J. Crim. Psychopath. 1:1-23, July, 
1939. 

(3) Owens, Cuester D. “Making ‘Time’ Pay Dividends.” Journal of Criminal Law 
and Criminology, 31:291-296, Sept.-Oct., 1940. This article goes into considerable dis- 
cussion on the subject of the literary production of prisoners. 
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various groups is consistently being reported in the literature. In the 
field of Art, the previously mentioned material concerning a homosex- 
ual courtship by a defective delinquent is of interest. The Art class of 
an institution is an important adjunct in revealing, without interview 
technique, the psychic states of mental patients. Freyhan “’ mentions 
that one of its principles is to obtain a deeper insight into the patient’s 
emotional state rather than finding diagnostic data. Schube and Cowell‘*’ 
on examining the art products of psychotic patients established a 
retraint-activity index in relationship to diagnosis. Art work among 
aphasics has been described by Schenk“. Child guidance in a case of 
neurotic disorder in a young child was studied through Art’, the Art 
of schizophrenics‘*’, work in Art to relieve obsessional depressions'® ,and 
in the relief of neuroses’, have also been covered recently in the liter- 
ature. 

In the field of dramatic efforts, the bibliography is extensive. Pup- 
pet, dramatic, play, and story techniques have been used in the treatment 
of: normal children showing behavior disorders, juvenile delinquents, 
sibling rivalry situations, mental disorders, and with persons having mari- 
tal problems.’ At present, the problem of using dramatic technique 


(4) FreyHan, Fritz, “The Importance of the Art Department for the Interpretation 
of Psychic States.” Del. St. Med. J., pp. 111-118, May, 1940. 

(5) Scouse, P. G., anp Cowe t, J. G. “Art of Psychotic Persons; Restraint-Activity 
Index and its Relation to Diagnosis.” Arch. Neurol. and Psychiat. 41:711-720, Apr. °39. 

(6) Scuenx, V. W. D. “Drawings of Patient with Aphasia.” Nederl. tijdschr. v. 
geneesk. 83: 747-756, Feb. 18, 1939. 

(7) Epetston, H. “Analysis and Treatment of Neurotic Conduct Disorders in Young 
Child Illustrating the Value and Use of Drawing in Child Guidance Technic.” J. Ment. 
Sc. 85: 522-547, May, 1939. 

(8) Rerrman, F. “Facial Expression in Schizophrenic Drawings.” J. Ment. Sc. 85: 
264-272, March, 1939. 

(9) Ericxson, M. H., anp Kusig, L. S. “Use of Automatic Drawing for Interpretation 
and Relief of Acute Obsessional Depression.” Psychoanalytic Quart. 7:443-446, Oct. 1938. 

(10) Harms, E. “Pictures Drawn by Children as Diagnostic Aid in Neuroses.” 
Ztschr. f. Kinderpsychiat. 6:129-143, Jan., 1940. 

(11) Levy, Daviv. “Studies in Sibling Rivalry.” Monograph 2, American Orthopsy- 
chiatric Association, 1937. 

Benoer, L., aNp Scuiper, P. “Studies in Aggressiveness in Children.” Psychological 
Monographs, 5 and 6, 1936. 

Benner, L. “Group Activities on a Children’s Ward as Methods of Psychotherapy.” 
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with defective delinquents is being investigated by the writer. The work 
was begun recently. It is planned that a full report will be presented at 
a later date as a division of this series. 

Recently Kerschbaumer‘” re-emphasized the importance of con- 
sidering the creative output of mental patients in the field of poetry. Us- 
ing data, such as Kerschbaumer’s, a comparative method of the field of 
poetry from defective delinquents can be established. This method 
would assist the teacher in recommending that those inmates who had 
not seen the prison psychiatrist in some time and who demonstrate the 
onset of schizophrenia in their productions be re-examined. It is of in- 
terest to note that of four cases she presents, three were confined to the 
state hospital from prison. How much would have been revealed to the 
prison officials by the creative productions of these persons before they 
were transferred is a matter of interest. 

A value can be found in retaining samples of poetry or other chiro- 
graphic materials such as letters, short stories, etc., of defective delin- 

uents to show, by the comparative method, any onset of mental disease. 

Our poetic efforts were obtained from the defective delinquents in 
our class in dramatics. To stimulate interest so that the best samples 
would be procured from the group, a number of devices were resorted 
to. First, an objective of producing a mimeographed monthly or quar- 
terly anthology was agreed upon. It was planned to give an extra copy 
to each contributor so that he might send this out to his relatives. Then, 
definitions of poetry were given and reduced to a more comprehensible 
terminology. As an example, the following definition of Wordsworth 
in his Preface to Lyrical Ballads was thoroughly explained: “Poetry is 
the spontaneous overflow of powerful feelings; it takes its origin from 
emotion reflected in tranquillity: the emotion is contemplated tll, by a 
species of reaction, the tranquillity gradually disappears, and an emotion, 
kindred to that which was before the subject of contemplation, is grad- 
ually produced, and does itself exist in the mind.” Poe’s statement of 
poetry as being the rhythmical creation of beauty was also talked about. 
Glimpses of his life after the death of his wife; his “I became insane with 
horrible intervals of horrible insanity;” his later years marked by fits of 
platonic erotomania; were discussed together with his death from alco- 
holism. Also, different types of poetry were read without emphasis at 
any time on the mechanics. The rhythmical type was read first. This 


(12) Kerscupaumer, L. “Poetry in Schizophrenia and other Psychoses.” Jour. Nerv. 
and Ment. Dis. 91:141-156, Feb., 1940. 
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included “The Congo” for the beat of the drums, “Ghent to Aix” for 
the beat of the hoofs of horses, “I Like to see it Lap the Miles” for the 
simulation of the noise of a locomotive, etc. Others read included: “The 
Raven,” “The Bells,” “Seein’ Things,” “Man with the Hoe,” “De Fust 
Banjo,” and “Richard Cory.” The men became quite interested in these 
and requested that class time be given for the memorization of two 
poems, “The Brook,” and that portion from “The Princess” beginning 
“The splendor falls on castle walls.” The men chose these because they 
were “short yet painted word pictures.” Several of the men also mem- 
orized “In Flander’s Fields” after the writer told them of a visit he had 
made to the birthplace of the author during the past summer. The poems 
read included those containing: social protest, spiritual note, philosophic, 
dialectic, satirical, romantic, and patriotic themes. Poems about prison 
life (“Prisoner of Chillon,” “Ballad of Reading Gaol,” “Hymn to the 
Pillory,” “To Althea: From Prison,” and “Lucasta”) were read in whole 
or part. The men became sufficiently interested so that sixteen different 
poems were accepted by individuals to study for emphasis and mean- 
ing so as to be ready to read them before a school assembly. In addition, 
some of those who contributed better-classed originals agreed to recite 
theirs. Finally, in answer to a remark of “We're only ‘bugs,’ we can’t 
write poems” the writer brought in various quotations to counteract the 
influence of the remark for it seemed to carry considerable weight. The 
purpose of the quotes was to convey the idea that many poets thought 
themselves, or were thought by others, to be “bugs.” Among these 
were: 


Perhaps no person can be a poet, or even enjoy poetry, without 2 
certain unsoundness of mind. 
Macaulay On Milton. 


For that fine madness still he did retain 
Which rightly should possess a poet’s brain. 
Drayton on Marlowe in To Henry Reynolds 


For a good poet is made as well as born. 
Jonson To the Memory of Shakespeare. 


These were accepted with some degree of humor and interest. Opinion 
was changed to being more favorable to the idea of producing original 


poems. 
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Twenty-six defective delinquents were in the class. Of these, seven 
contributed one poem each. Ten turned in two. One brought in three 
and one was prolific enough to submit fifteen. Thus, nineteen of the 
twenty-six participated. Further data on the group included these rang- 
es: I. Q., 42-80; C. A., 19-41; and grade school claimed, 2-9. These 
samples are reproduced as turned in and with or without title as they 
were submitted. Though some of tiie samples do not show regard for 
rhyme endings, thus, the material continue on a line and is broken at 
peculiar places, the writer re-emphasizes that the samples are reproduced 
exactly as brought in and that mechanics were not stressed in the class- 
room. The majority of lines broken at peculiar places resulted as in 
ordinary prose writing. When asked to read their productions, the basic 
principle of poetry, rhythm, was noticeable in most instances. The cases 
are arranged according to I. Q., from the lowest upward and are pre- 
sented with slight comment. Prison, religious, mother love, reminiscent, 
and love-of-animal themes dominate. This poetry is simple. It shows 
little social understanding; it also shows problems that are suppressed 
by prison routine and those of personality. Of the cases, two are of 
interest. Case 13 submitted two poems, the first, The Pride of Liveing, 
was written before the inmate went home for the funeral of his mother; 
the second, Dear Mother Dear was written and submitted after he re- 
turned. Case 16 serves as a teacher in the school; he contributed the 
greatest number, 15, as a member of the class. 


Case 1. I. Q., 40; Grade claimed, 2; C. A., 27. 
Mother Baby papa pet. 3 years and Johnny get. 


Case 2. I. Q., 42; Grade claimed, 3; C. A., 25. 


Sample 2—untitled 


Driping, dripping, driping as I sit there by the lake 
dreaming, dereaming, dreaming. While standing there by 
the shore. 

The waves seems to trimble in glory as I 

and my princess stands there. 

Trying say something 

Oh please look down from 

your castle wall down 

upon me as a friend 

indeed. to guard you and 

your fair princess 

for ever and ever. 
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Case 3. 


Case 4. 


Case 5. 


Case 6. 


Case 7. 


Case 8. 





I. Q., 55; Grade claimed, 4; C. A., 26. 


AUTUMN Herervest is here and the 
the flower are faid away hay in the field they are 
And the corn turn brown working it and oat, rey 
the golden rod is dying for winter is coming 
in the Autumn. fast and snow is falling fast 

the forst is here. 


I. Q., 57; Grade claimed, 7; C. A., 31. 


Sample 2—untitled 
Christmas day will soon be here. 
And when it comes it brings good cheer. 
Ill go to church and say a Prayer. 
For all. the budens that I may bear. 
Thers nothing much that I can say. 
as Im only waiting for that day. 
Ive been away for 4 long years 
But still I try to shed no tears— 


I. Q., 59; Grade claimed, 6; C. A. 28. 


Sample 1—untitled 
While I lay to think and to 
sa 
Slumbering, dreaming away 
My mind thinks I were far away 
And I taught I wasn’t astray. 


I. Q., 59; Grade claimed, 7; C. A., 27. 


Sample 1—untitled 
Walking on a highway 
I saw the clous arolling 
There splendor called to me 
As I was astrolling 


I. Q., 60; Grade claimed, 2; C. A. 20. 


The years are hard and old 
Years are old and I am said (sad) 
The more I worked the hard I am. 
The corn is hard. But God give us 
strength much harder. 
Siting on the hard floor thinking 
about the years goin by. 


I. Q., 63; Grade claimed, 3; C. A., 20. 


Flowers 
I have seen the flowers grow 
For I have watch them and I know 
But now the winter is here with snow 
and the beautiful flowers will have to go. 
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Case 11. I. Q., 65; Grade claimed, 3; C. A., 27. 


Sample 1—untitled 


In Woodbourne Prison They take me to the wardens 
where I have to stay dump* there I find it hard and 
they feed me pork and beans fare ** after I am in there a 

3 times a day couple of years then I find it 
When I am bad and don’t fare and square.*** 


want to work 
* wardens dump—isolation 

* * hard and fare—difficult to get along but punishment is just 
* * * fare and square—punishment is just and should be given 


Case 12. I. Q., 68; Grade claimed, 7; C. A., 19. 


Thanksgiving Day 
Thanksgiving Day is once a year, only once a year, 
We all should be grateful for it will soon be here, 
For that is the day was set aside 
The pilgrims was happy and decided to reside, 


II 
We all shall feast of turkey and wine 
And be thankful for being able to dine 
Do you remember the year the pilgrims arrive 
Thanks God that this Thanksgiving find us all alive, 


Il 
God bless the piigrims, that set Thanksgiving aside, 
Really it’s sorrowful that they had to died 
For they are the people who set the date 
God bless those people of yesterday. 


Case 13. 1. Q.; Grade claimed, 9; C. A., 20. 


Dear Mother Dear 

All I have left is memories of you to make me contented for 

I am all so blue. Though you’re gone “Dear Mother Dear” you'll 

always live here deep in my heart. Oh, how much I love you love you 

dearly, you was so true so precious to me. Now you're gone and 

left me here in this world of misery to long and ache for your 

motherly love to cheer me, encourage me im all this earthly temptation 

and evil. “How pretty you look that day I saw you, for you was 

laying in satin of finest, on your little feet was slippers 

of pink dress of organdee gloves to match too, necklace almost of 

pearls too. Like a fairy god mother who have done her work of 

kindly deeds for you was so fast asleep in all darkness with lights 

on the alter and one of red to show me the reflection’s of you 

deep in a dream but I was so charm with memories of you as tears 

rolled down my cheeks. I spoke a word but answere I got none. “Good 
‘ by mom I repeated again but there you laid so sound so still a man’s 

best friend a mans best gal. May God laid you down to sleep in 

heaven. I pray may you rest sleep in peace for your work is done— 

the finest mother to me. The Arche angels praise your coming. 

The Lord stands waiting with helping hand to make room for you 

dear mother dear. 
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Case 16. I. Q., 73; Grade claimed, 8; C. A., 23. 


The Stars 
Here I gaze up at the stars 
A-wondering how far you are 
When high upon the mountain top 
The stars suddenly seem to drop 


Into the darkness down below 
A-peeping into every home 

As if to say to all within 

“Be still!” and then the stars growdim 


The stars grow dim for morn is near 
A new day will soon appear 

To all the people on the country side 
The stars will always be their guide. 


Sample—untitled 
The sun has crossed the meridian 
Its now in the fall of the year 
The frost paints beautiful pictures 
of nature far and near. 


Christmas 
Christmas is Gods birthday 
This day of all the year 
When Christ was born in a manger 
With only his mother dear 


II 
The three wise men were sitting 
In the hills so far away 
When a light suddenly appear 
And took their breath away 


Ill 
The Angels descented from heaven 
A-singing to all that could hear 
A-singing Glory to the highest 
And peace on earth good will to men. 


Sample—untitled 
Here I gaze upon the ground 
My memories are on the bound 
I seem to hear that familiar sound 
of a hunting trip with my hound. 


Threw the woods mid-winter snow 
My hound and me are on the go 
Sometime fast, Sometime slow 
Chasing the rabbit and the fleeing doe 


Following brook and mountain trails 
Chasing are pray the cotton tails 
Memories likes the winds does sail 
of hunting trips they never fail. 


Sample-untitled 
Who are your friends 
When you are old and gray 
Is it your dog 
Or, Mr Gay 
H 
It is my dog and I'll tell you why 
She seem to come whenever I cry 
If in the barn or in the house 
She seem to tag quiet as a mouse 
Hl 
And when late at night 
She seem to watch with all his might 
As if someone wa going to steal 
My money from under the window silk 
IV 
Then at the brake of dawn 
She seem to wake me with a yawn 
To tell me it time to get up 
To feed her and the puppies 


Pinocchio 
Pinocchio was a wooden boy 
As plain as you can see 
He had some strings on his hands 
And others on his feet 


One night his dad was wishing 
To the wishing star above 
That pinnocchio would become 
A boy that he could love 


It was late into the evening 
When all were sound asleep 
When who should come from heaven 
But the wishing star to peep 


She came in through the window 
And lit upon the floor 

She walk over to Pinocchio 

Who was laying on a board 


She told him to be truthful 
Be brave and to be kind 
And soon he be a live boy 
Just a fair as mine 


Pinocchio had no conscience 

For he was a wooden boy 

But who should come from above 
Was Jinney the cricket with joy 


Pll be his conscience good fairy 

Will teacher him right from wrong 
And if ever he should git into trouble 
Pll whip him then Gol darn 
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Case 18. I. Q., 76; Grade claimed, 5; C. A., 41. 


Sample—untitled 
I am sad and lonely and am 
thinking of the days gone by, now 
I'm old and gray and time has 
passed me by. 


Case 19. I. Q., 80; Grade claimed, 4; C. A., 23. 
Think 
Pay don’t find fault with the man who limps, 
And stumbles along the road 
Until you’ve worn the shoes he wares, 
And struggles beneath his load. 


There may be tacks in his shoes that hurt, 
That are hidden away from view, 

And the burden he bears placed upon your back 
Might cause you to stumble to. 


Don’t sneer, the man who is down today, 
Until you've felt such a blow, 

A caused his fall, or felt the shame, 
That only the fallen know. 


You may be strong but still the blow, 
That were his if delt to you 

In the self same way at the self same time 
Might cause you to stragger to. 


Don’t be harsh with the man who sins, 
Nor pelt him with word or stone 
Until you are sure, yes double shure, 

That you have no sin of your own. 


For you know if the tempters voice 
Should whisper as soft to you 

As it did to him when he went astray 
It might cause you to fallen to. 


Two other defective delinquents who were not members of the 
class sent in materials for constructive criticism. Their productions are 


given below: 
Case 2. Not a member of the class. I. Q., 73; Grade claimed, 5; C. A., 32. 


The Curse of War 
War, War, War 
It’s the terrible word that means the calling of arms 
to civilized nations through out the world 
Its the Word that brings a terror of fear 
to a mother’s heart for her love ones dear, 
for War is hell and distruction 
a slaughter of unnessery youth 
its the dread and curse of humanity 
who’s seldom’s been tolden the truth 
son’s are snatched away from their mothers arms and sent 
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to a forign land. 

let to die on Battlefields with out ever 

a helping hand 

No man’s land is crowded 

with its dead and dying 

an unholy bloody mess 

as they shed their hearts blood 

over some one else’s argument sacafacing their 
human flesh with a lust to kill in there blood 
shot eye’s they blaze the way with guns 

a thrill to slaughter and mangle each other’s mother’s sons 
The deadly gases that penetrate through: human lungs 
eating young live away. 

is a dreadful exercution of mankind 

its the price of blood they must pay 

the night is a time of horror 

while they sleep on the unclean soil. after a day 
of exhausation dripping in sweat from their toil. 
Airplanes in clouds above blowing buildings 
apart. a whoe sale distruction of civilization the enemy has no 
mercy in its’ heart 

fighting to death above the clouds and the loser 
goes down in a flame 

down to his death in a burning hell for 

he lost in that death dealing game 

in the air, under the sea, and upon the land 

there is war gun’s blazing in all directions 

shell shocking and killing men with their roar 
War usless War why should there ever be a War 
haven’t we learned enough in the last one from 
the consequences we suffered before. 


The electric chair 
in the dark dreary cells of the death house there are men 
who must die on the chair do you think the state dealth 
them Justice is society honest and fair 
the fifth comant said thou shall not kill vengence 
is mine said Christ yet these men will not heed 
his voice or listen to releigous advise 
a tooth for a tooth and an eye for an eye 
they shout with blood lust these victory cry 
in my estermation there as guilty as the men they willing comdem 
I sure some of them must have sons suppose it was one of them 
They not only inflict there vengence on the one that 
committed the crime But bring heart wrecking 
sorrow to a mothers heart that never be heald by time 
the mental punishment she goes through those 
men never seem to realize and yet they call this a nation 
who’s people are civilize They burn to death in the 
Electric chair humanity human flesh 
And say that a debt has been paid to the State 
And theyve got rid of a Criminal pest 
Let us hope that the day will soon come when theyll do 
away with the chair for only God up above has the 
power the right to take a human being’s life 
Will the State ever give Justice and be fair. 
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You Cant Win 
Before you start out on a life of crime 
stop, think and listen. 
to just three words of mine 
You can’t win. 
if at thease words you laugh then 
the Joke will be on you. 
some day you will remember those words were very true 
you can’t win so why take it up 
when your licked before you begin 
The crook like’s to live on east street 
And have plenty of money to spend 
But his joys of to-day are his sorrow’s of to-morrow 
for he’s bound to lose in the end. 
there are criminals who think there clever 
and consider themselves very wise But when caught know 
then they were fools for the conquences never realized 
You cant w'in. You may think you can if at first you don’t get caught 
You're bound to try again 
You cant win for theres only three 
ends to your game they may look different 
to you, but in the end there all the same 
You'll either die by the Bullet 
or get the eletric chair or spend the 
rest of your life behind prison bars 
in the end to only die there 
so only remember you can’t win 
advoid the results and never begin. 


CoNCLUSIONS 


1. The creative potentials and creative productions in various fields 
of defective delinquents offer fruitful areas for investigation. 

2. The poetic samples of defective delinquents show that basic 
rhythm exists in these indivduals. 

3. Considerable imagination among individual defective delinquents 
is demonstrated. 

4. Progressive ability in poetic potentialities among defective delin- 
quents according to I. Q. range is shown. Also, variations of potential- 
ity in I. Q. range are shown. 

5. Poetry can be used as an emotional and intellectual catharsis for 
defective delinquents in various life situations. 

6. The classroom offers one of the best opportunities in an institution 
to obtain chirographic samples to be retained in the personal case his- 
tories for examination by the prison psychiatrist either when parole is 
being considered or when the teacher recommends a psychiatric re- 
examination if the written work seems to suggest the onset of mental dis- 
ease. 





January 1942 














THE PRIMAL HORDE AND INCEST IN 
CENTRAL AUSTRALIA 


Geza Ronem, Pu.D. 
New York City 


In recent years I have upheld a somewhat modified form of Freud’s 
Primal Horde Theory. Instead of assuming that the transformation from 
pre-human to the human form of society took place through the post- 
mortem obedience of the sons, 1 have suggested that the transformation 
may be due to a biological factor; viz, our delayed maturation or pro- 
longed infancy as compared to other animal species."’? On the other 
hand however I have found that as far as evidence is attainable about 
the dim past a case of probability can be made out for the assumption 
that the Primal Horde as posited by Freud in Totem and Taboo was ac- 
tually an archaic form of human social organisation. I have suggested 
that myths of the Primal Horde type may be based not on the uncon- 
scious memory of primeval tragedies but may be actual narratives of 
events in human times."*) Or, in other words, that the Primal Horde 
type or organisation or something similar to it survived in very primitive 
conditions in a not too distant past. The evidence I am publishing in 
this paper is taken from my own field work in Central Australia in 1929. 
The narratives are not mythological, these are actual events that happen- 
ed two or three generations ago. 

Old Renana (now called Nataniel) at the Mission told me about a 
certain man at Ellery’s Creek (Arolmolba) who would have intercourse 
with any woman even his own mia (mother) meaning however only 
the mia lara (half mother) (classificatory mother) his own itia‘*’ 
(younger sister), his real daughter, his wunchinga (father’s sister) amba 
(niece). He would follow any woman who went into the bush and 
have intercourse with her. He was a very strong man and very ak- 
nara (cheaky). He was a great tnaputa (fornicator). His wife was a 
“straight” (of the right class), but he lived also with his three real daugh- 





(1) Roheim, The Riddle of the Sphinx. 1934. 209, 210. 
(2) Roheim, Primitive High Gods (Supplement to Vol. III, Psychoanalytic Quarter- 


ly.) 1934. 123. 
(3) The following relationship names refer to both real and classificatory relations. 
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ters as his wives. The thing went on for a long time because he was a 
strong man and very brave. They “growled” in every camp but that 
did not stop him.” Finally public opinion was transformed into direct 
action. A group of tnenka (warriors) came from Tjoritja (Alice 
Springs) and another from Owen Springs to reinforce the local men. 
Inagimpera (Strong Arm) of Labrapuntja knarra (Ellerys Creek) was 
their leader. Another big group came from Uratninga bush. All the 
tnenkas met at Uratninga. He tnata-larelama (belly-saw) i. e. felt that 
danger was approaching so he kept away from the group. It was ob- 
vious that he was the cause of the large gathering. The inkata convened 
the women folk and gave them orders. “You camp separate each of 
you then he will come and try to cohabit with one of you.” Then the 
one with whom he is having intercourse is to hold him hard while the 
others come and kill him. Then the tnenkas withdrew to Ullapara. The 
women went to get injirra (a kind of seed) but they did not go very 
far from each other. He came and took hold of a woman’s arm. She 
was his marra (mother-in-law). She immediately lay down and he co- 
habited with her. But she held him with her arms and feet and called 
out. All the other women had been hiding and now they attacked the 
helpless man with their sharp yam-sticks. First they pushed his eyes 
out and then they poked the heavy sticks right through his body, through 
the nostrils, through his head ete. till they killed him. 


A song commemorates this event: 


Kakatindjika tupatuma 
Thud we hit him 
Nanchunanchika tupatuma 
Noisy thuds we hit him. 


They cut the hair of the corpse in the regular fashion and made a 
kururkna."®) The hair girdle was handed to the widow and then to his 
uncle but probably no blood-feud was actually started. At any rate 
Renana did not mention anything of the kind and it is hardly conceiv- 
able that it should have been so. 

This is a famous case and it happened in the time of Renanas grand- 
parents. (1880-1890). He goes on however to explain that there are 
various degrees of “wrong” marriage. Sexual intercourse or marriage 


(1) “The old men growl”—social disapproval. 
(2) For the explanation of the kururkna c. f. Roheim, Psychoanalysis of Primitive 
Cultural Types. International Journal of Psychoanalysis. XIII. 114. 
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with the marra (mother-in-law) is wrong. The alira (daughter) comes 
next, then the niece and then the younger and elder sister and finally 
worst of all the mother. The ankalla and ipmanna are all right, at least 
nobody minds if it is not the arratja (real) ankalla or ipmanna. If we 
take this literally a Purula man can marry not only a Pananka but also a 
Knuaria and Ngala. There is nothing really remarkable in this col- 
lision between two statements. The usual statement is made from the 
“legal” point of view in which case a Purula man can only marry a Pan- 
anka.“’ In the second case the informant is considering “custom” 
what usually happens when a breach of rules occurs and thus qualifies 
the ankalla and ipmanna marriages as pardonable offences in comparison 
to the more serious cases of incest. With regard to the ipmanna this is 
confirmed by Yirramba who also said that two ipmanna can marry the 
same woman. If we compare the assumed Purula, Knuaria and Purula- 
Ngala type of marriage with the comparative tables on the eight and 
four class system we find that from the point of view of the eight class 
system a Purula man in marrying a Knuaria is acting as if he were a 
Ngala that is as if the system were a real four class system and Purula- 
Ngala formed one class viz. Purula. It is not so easy to understand why 
the impanna marriage should be permitted. If a Purula marries his own 
chimia (grandfather) or ankalla (cross-cousin), it is probably again 
the cross-cousin relationship that explains the situation for cross-cousins 
among various tribes exercise sexual privileges regarding the same wom- 
an. 

Aldinga, although belonging to the eight class Ngatatara, has mar- 
ried his cross-cousin. He is a Pultara and his wife is not as she ought to 
be, a Kamara but a Mbitjana. Therefore his wife’s father is his kamunt 
(maternal uncle). She was not promised to him but he “stole her” 
(nyilknala) and dragged her away to Owen Springs. However no- 
body objected to this marriage. The children are Knuaria just as if he 
had married a woman of the right class. 

Another famous case of incest is that of a man called Wantapara 
(Bark). He lived at a place called Arkilki (One side) and one day 
when he had gone hunting he saw the tracks of Wilti-wana. (Long- 
string used for carrying a child or a through). She had gone in a search 
of tjapa (a kind of witschetty). The woman was his mara (mother-in- 
Jaw) but that did not stop him. Following the track he found her and 


(1) On these marriage classes and relationship names B. Spencer and Gillen, The 
Arunta. 1927 Vol. I. chapter IB. 





























The Primal Horde and Incest in Central Australia 457 








had intercourse with her. This was mbanja he had married her and he 
took her to Annapiti. From Annapiti they went to Atitjani. She ran 
away from him and when he followed her to the camp, the people beat 
him off. Then he found another woman Unundai (Summer), his alira 
(daughter). She was a young girl and she had not been “opened” yet. 
So she screamed when he had intercourse with her because of the pain 
and they could hear it in the camp. After this he went about with her 
for a time till he came to a big camp. He fell in love with Pumanaga 
(Honey ant) his own sister meaning by this only that they were both 
Paltara. He had intercourse with her right in the camp and nobody 
interfered. But he had her only for a short time and then took a fancy 
to Imalipina (Seed), who was of the right class. He left Pumananga 
and went about with Imalipina. However this did not last long either 
and he had a new woman called Kullunga (Louse) again of the right 
class. He left this very soon and at Karinyara he met a woman called 
Anmanara (Yellow Flower) when she was digging for yalka (bulbs). 
This woman was wuna (aunt) and he had intercourse with her then 
and there. But he immediately left her and went eastward to Ulatjirki. 
A woman was there gathering Hakea flower. He cohabited with her 
although she was his “mother”, a Knuaria. 

Here Mulda, who is telling the story shows plain signs of being 
shocked. Up to this point his attitude represented mild disapproval ting- 
ed with secret admiration but now he is sincerely shocked. It is evi- 
dent that the notion of having intercourse with a classificatory mother 
is to him, next door to intercourse with the real mother. 


Mulda goes on with his narrative. Wantaparis’ restless nature leads 
him on. The difference between his way of living and that of the normal 
native is that the latter takes his woman along in his eternal peregrina- 
tions. But Wantapari is like a sailor with a girl in every new port. At 
the next place he finds a girl who is his classificatory sister but evidently 
it is his way to have intercourse first and to make inquiries afterwards. 
On he went northwards and there by pure chance he met Wilti-wana, 
his first wife, once more. So naturally he stayed with her for some time. 
But people would not have anything to do with them. There was only 
one man who gave them a little meat, a man called Kuri-kuri, who was 
Wantaparis’ uncle. The point in this act of giving Wantapari meat is 
certainly not the economical side of the question. By doing so Kurikuri 
quasi lends his support to their marriage or at any rate breaks through 
the wall of social boycott which encompasses them. Kurikuri of course 
warned his nephew of what might happen. So he leaves his “mother-in- 
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law” wife and finds a new one called Ngulji, this time of the right class. 
However he stopped with her only two days and then he found a Tun- 
garai—his wuna (aunt) and had intercourse with her. 


At this point Muldas’ narrative is interrupted by somebody who ob- 
serves: “Why did you not catch him and cut his testicles out.” 


This involuntary exclamation testifies the universal nature of cas- 
tration as the talio punishment for incest. Then, Mulda goes on, he got 
another mara, a Pananka woman. By this time Mulda is so excited that 
he begins to quarrel with the hero of his narrative and he demonstrates in 
a lively pantomine how the man took hold of all the women, that is, 
how he forced them. The next woman he “caught,” was another 
“mara” of his Ekunka. Then he had intercourse with Chimbuma, this 
time of the right class. They were married for a few days at Nyingu- 
kona (Central Aranda territory). Again he runs after the women but 
this time there were quite a lot of men present and they joined forces 
and killed him. No kururkna were made, the body was simply thrown 
away. 

Another similar story is reported from Owen Springs. This was a 
very long time ago. The name of the man was strictly tabooed and 
has now passed into oblivion. They call him Tjirkewara (Lumps of 
flesh) i. e. man who has committed incest and consequently has little 
lumps in his flesh. He caught the women when they went to get yalka 
(bulbs), even his mara (mother-in-law), amba (niece), maia (mother) or 
alira (daughter). It made absolutely no difference to him, he had in- 
tercourse even with his real mother, real sister and his own daughter. 
One day the men told him that they intended to indotilama i. e. decor- 
ate him for an illpangura (totemic ceremony). Tomorrow we shall 
decorate you they said and the old men went into the bush. They sent 
one of his friends, Rola puta to fetch him. When he arrived he saw 
the old men singing and doing as if they were crying with emotion. But 
it was urtja (false, a lie). They promised to show him mai ekura tjur- 
unga knara tjurunga altijira (mother her great tyurunga, tjurunga alt- 
jira) this was what they were singing: 


Lama erkurintja napanama 
Liver sticking together is 
Tnipatji patja napanama 
Breasts are 
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Which means: May his liver stick together inside, get sore and come 
out of his body like breasts! This of course was not a totemic song, 
it was black magic directed against Tjirke wara. When he sat down 
to be decorated they caught hold of him and cut his throat. The body 
was cut into little pieces and the pieces hung up on different trees. 


Maliki, the old Matuntara whom we mentioned above as having 
married his cross cousin, tells me that really wrong marriages are those 
with the mother-in-law and the daughter. Some old men go about 
with their real daughter, if they do it too much, the girls’ “brothers” 
might kill them. A man he knew was Kultu ngaiatara (Rib sideways) 
of Malalpara (Wildcat). He had been “boned” for running about 
with his daughter and therefore he walked sideways. They could not 
stop it for some time because he would always disappear into the 
“bush” and nobody could find him. Finally they caught him at Lt- 
julka (Soakage) when he was cooking lizards. They appeared and 


killed him and ate the lizards he was cooking. 
Discussion 


From a Central Australian point of view incest is the greatest of all 
crimes against the social order. Yet it seems that certain men of the 
“Urvater” (Primal Father) type could get away with it not so long ago, 
at least for the time being. This does not seem to be a very remarkable 
fact if we regard these chiefs simply as criminals. However Aranda 
traditions claim that in the past the incest laws were actually broken 
down several times in the South under the influence of certain wicked 
chiefs. Indeed the Central tribes say that the incest laws are disregarded 
by great chiefs in the South even today and that these great chiefs live 
in marriage with their own daughters. This seems to be based on fact 
for Daisy Bates describes similar conditions in the area in question."? 


In Central Australia as elsewhere it is sometimes difficult to draw 
a hard and fast line between myth and history. The narratives of the 
altjiranga mitjina (the eternal ones of the dream) are about mythical 
and actual ancestors for the two are merged into each other in the doc- 
trine of reincarnation. In some of the opposum myths in my collec- 
tion the chief marries women of forbidden degrees but it is regarded as 
right because he was a great father, that is, chief. 


(1) Daisy Bates, The Passing of the Aborigines. 1939. 107. 
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In these areas the Primal Father who keeps all the women to him- 
self as long as he can may be a fact of a recent past. If we take into 
consideration that the super-ego as a restrictive force is not so deeply 
introjected (or rather it is reprojected) in this culture’ we might as- 
sume a period of oscillation between the Law and Will of the Father 
such as is actually described in their myths. ‘ 


(2) Roheim, Psycho-Analysis of Primitive Cultural Types. Int. Journal of Psycho- 
Analysis. XTII, 119, 120. 
(3) Cf. Strehlow, Die Aranda und Loritjastamme. 1907, I. 8. 
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THE USE OF GRAPHOLOGY IN CRIMINOLOGY 


R. S. Hearns 
Philadelphia, Penna. 


The collaboration of various sciences is often valuable in order to 
achieve a certain goal. As handwriting is not as much a product of the 
muscular constitution of the hand as it is determined by the brain, it has 
been proved that it expresses the character of the writer to a consider- 
able content. For the character features of a person who has been de- 
prived of the use of his hands will be expressed in foot-writing or mouth- 
writing as soon as the writer is able to master the different technique of 
writing. 

Graphology, the science of analyzing a person’s character from his 
or her handwriting requires a thorough knowledge of psychology. A 
great number of European—and lately also of American—psychologists 
have taken up graphology, as it provided them with valuable infor- 
mation for their work. 

The reliability of the practical use of graphology has already been 
proven in 1929 by the State Institute of Education in Berlin with the 
following experiment, which is described in an essay by Otto Bober- 
tag: “Is Graphology reliable?” 

Handwritings of five persons were analyzed by six graphologists 
employing different psychological systems. Fifteen persons acquainted 
with the writers but unexperienced in psychology were asked to iden- 
tify the writers by way of correlations. They examined the 30 analyses 
and out of the 450 correlations only 66 were held to be wrong, i. e. 14.7 
per cent. The final conclusion reached by this experiment was that 
“Graphology itself—not the individual graphologists—is able to give de- 
tailed character portraits with a high degree of reliability.” A similar 
experiment concerning the practical use of astrology was carried out by 
the same Institute and 94% of the correlations were held to be wrong. 

Literature in various languages deals with the practical use of graph- 
ology in psycho-pathological cases. One of the best known French 
graphologists, J. Crépieux-Jamin describes minutely in his book, “Les 
Elements de |’Ecriture des Canailles,” the handwriting of persons whose 
criminal and asocial disposition is expressed in many different ways. 
The “Institut de Criminologie”in Paris gave an important place to graph- 
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ology taught by Count Delpech de Frayssinet, an expert on graphology 
at the Court de Versailles. Count de Frayssinet specializes in discover- 
ing and explaining the motives of sexual crimes from handwriting. Hans 
Jacoby, well known graphologist in London, has built his reputation 
with his book on “Handwriting and Sexuality.” After explaining the 
many possibilities of graphology, he admits its limitations and warns to 
draw no conclusions from handwriting as to the writer’s sex, homosex- 
uality or bisexuality. Since, however, impulses, restrictions or lack of re- 
strictions like many other emotional and physical qualities are expressed 
in handwriting, valuable clues are offered in cases of sexual difficulties 
or crimes. 

While Jacoby’s findings are—in the above mentioned book—largely 
based on the methods of the German psychologist and graphologist, Pro- 
fessor Ludwig Klages, the graphologists Robert Saudek and Prof. Max 
Pulver each employing different systems have discovered signs of dis- 
honesty or insincerity in handwriting which are in many respects the 
same. A certain number of these signs in one handwriting permits the 
conclusion that the writer will, if the opportunity arises, give way to 
his criminal disposition. In his book “Experiments with Handwriting” 
Robert Saudek has proven the accuracy of his method with the follow- 
ing experiment: He went through a collection of 114 manuscripts writ- 
ten by dishonest persons, i. e. persons convicted in the law courts of dif- 
ferent countries, and he found his theories confirmed in every one of 
these cases. He applied to a series of large English manufacturers ask- 
ing them to place at his disposal manuscripts written by their employees 
among them the writings of dishonest persons. Out of 73 handwrit- 
ings he found 14 showing dishonesty, 59 showing honesty. The firms 
in question confirmed the accuracy of his diagnosis in all 14 cases. Not 
in a single case an honest man was accused. In one case, however, Sau- 
dek had failed to recognize dishonesty. 

Dr. Max Pulver, Professor at the University of Zurich, has based 
his methods on the theories of Professor Freud and Prof. C. G. Jung. 
In his fascinating work “Die Symbolik der Handschrift” (The Sym- 
bolism of Handwriting) Pulver divides the writing space in three zones 
each of which represents the Expression and the Form of our Conscious 
or its Content. The middle zone in which the short letters a, c, e, i, m, n, 
0, I, S, U, V, W, x and the corresponding part of the other letters belong, 
the upper zone comprehending the part of the other letters which ex- 
ceed the aforementioned in height and the lower zone comprehending 
the letters “under the line,” as the lower part of f, g, p etc. 
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Judging the Form of the Conscious, Pulver derives from the 

Upper Zone: The expression of our super-individual conscious, the 
form of intellectualism or spiritualism. 

Middle Zone: The individual day-conscious, empiric sphere of the 
Ego- 

Lower Zone: The unconscious. 

Judging the Content of the Conscious he derives from the 

Upper Zone the intellectual, spiritual, ethical-religious sphere, 

Middle Zone: sensitiveness, egotism, altruism, conscious inner life, 

Lower Zone: materialism, physical matters, erotics, sexuality, pro- 

duction of collective symbols, dreams. 


Furthermore, he divides the writing space according to the writing 
movement from the left to the right or according to the angle of writ- 
ing. He sees in the parts inclined to the left the expression of the Ego 
and the relations to the past—Introversion, in those inclined to the right 
the relations to the “you,” the future—Extroversion. 


Upon this scheme Pulver bases his method of analyzing a hand- 
writing. In the last chapter of his work “Die Symbolik der Hand- 
schrift” he summarizes all the expressions of insincerity whose origin 
he had explained in previous chapters. He wants to investigate as to 
whether the childish lie had been retained in the adult and which cir- 
cumstances caused its existence in youthful age, whether insincerity 
was the goal itself or a substitute for deeper sexual or sexual-pathological 
desires. He gives a logical explanation for each feature in handwriting 
whose meaning is mostly ambivalent. 


The Pennsylvania Institute of Criminology in Philadelphia directed 
by the progressive Dr. Nisson Brenner has given me the opportunity 
to lecture on the use of graphology in the field of criminology. Many 
police agencies in this country employ an entirely inadequate method 
in order to discover suspected forgeries of manuscripts. They compare 
the numbers of similar and dissimilar features in the handwritings and 
consider a person guilty or innocent according to the number of such 
features. The importance of the fact that some features are easily imi- 
tated while others are hard to change is carefully explained in Robert 
Saudek’s “Experiments with Handwritings.” If 90% similarities and 
only 10% dissimilarities are found in two documents, but the ten per 
cent are features difficult to change, there is definite proof that their 
authors are not identical. If, however, the striking differences appear in 











464 Rupovpu S. Hearns 





the easily changeable features while the others are identical, we will 
come to the conclusion that the writers too are identical. 

Furthermore psychological factors are of greatest importance, 
when we have to find the motivation of a crime. In such cases graph- 
ology is of considerable importance, as the motives are expressed in the 
handwriting unless the latter is purposely disguised. In many trials sen- 
tences have been greatly influenced by the reports of a graphologist col- 
laborating with a psychiatrist whose viewpoints the courts frequently 
accepted. 

Besides such use, graphology can be valuable for crime prevention 
as well. Nervous tension combined with criminal disposition or de- 
pression may lead to crimes or suicide, unless adequate arrangements 
can be made in time: Large concerns employ graphologists in order to 
find the most suitable applicant for a responsible position. Elements un- 
reliable in financial matters can be rejected according to features in 
their writing. 

In cases of problem children graphology is often of greatest value, 
especially if a comparison with the parent’s ‘aandwriting is available. 
The psychological reasons which have led to untruthfulness, minor of- 
fenses or poor results are frequently recognizable in the handwriting. 
If sufficient material is available, the time can be found out, when the 
bad influence upon the child’s character started. The aforementioned 
examples of the usefulness of graphology are only a few out of the 
abundance of different cases in which analyses of handwriting may 
help to solve psychological problems of various types. 
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THE MANAGEMENT OF THE ALCOHOLIC PROBATIONER* 


Merritt Moore, M. D. 
AND 


M. G. Gray, Pu. D. 


Boston, Massachusetts 


When it is realized that the case records of forty to sixty per cent 
of the inmates of penal institutions in the United States indicate that al- 
coholism is an important contributory factor in the production of crime 
and antisocial behavior, it becomes imperative for the probation officer 
to give extended consideration to the problem of alcoholism as it affects 
the individual probationer under his charge. Sixty-six per cent of the 
inmates of the Massachusetts State Prison in 1937 were alcoholics and of 
these, 60 per cent had been arrested for drunkenness one or more times 
prior to the offense for which they were imprisoned at the time of the 
study;‘") 23 per cent were intoxicated at the time of their offense and 13 
per cent committed their crime in an alcoholic setting, either a place 
where alcoholic liquors were being sold, dispensed, or consumed. 


Women offenders in Massachusetts in 1937 showed a slightly bet- 
ter record than did men. (They are cared for at the Massachusetts Re- 
formatory for Women and many arrested for drunkenness are received 
at this institution, if they are not placed in one of the county houses of 
correction. This is not true of men arrested for drunkenness, who are 
cared for in a separate institution). Forty-seven per cent of the women 
were alcoholics and of these 27 per cent had been sentenced because of 
drunkenness. These facts are not surprising nor are they new to per- 
sons who are familiar with criminal personality and behavior. The 
statistical report of the Massachusetts Bureau of Labor for 1905‘ 
showed that 84 per cent of the prisoners in correctional institutions had 
been confined because of the effects of intemperate alcoholic habits. The 
United States Crime Commission in 1900‘) reported that 49.9 per cent 
of prison inmates in the United States were induced to commit crimes by 
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* An Address Delivered Before the National Probation Association, at the John August- 
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alcoholism. The Baumes Crime Commission, reporting in 1929 on 
New York prisons, showed that 65.5 per cent of criminals under 25 
years of age came from broken homes. Of these, 49 per cent had been 
destroyed by the intemperate use of alcohol and 37.9 per cent of the pris- 
oners used liquor to excess. In Prussia, in 1880 the incidence of alco- 
holism among prisoners was 30 per cent and this number increased pro- 
gressively until in 1909, it was 45 per cent. Among non-drinking crim- 
inals, the incidence of alcoholism in the family is high, for in 1909, 42 
per cent of the inmates of Edinburgh correction institutions had alcohol- 
ic parents. In 1909, 50 per cent of prisoners in England had alcoholic 
parents. In Paris in the same year, 28 per cent, in Vienna 39 per cent 
and in Germany 32 per cent of all prisoners serving sentence came from 
alcoholic homes. The 1930 report of the United States Department of 
Justice states that alcohol is responsible for 80 per cent of the anti- 
social tendencies necessitating the maintenance of jails and corrective in- 
stitutions. 

There appears to have been a direct correlation between the amount 
of crime and the decrease in accessibility of alcohol at the beginning of 
prohibition, according to the data assembled by Dayton, who showed 
that among the criminal cases brought before the lower courts of Mass- 
achusetts between 1910 and 1923, offenses against persons dropped from 
12,231 in 1917 to 8,377 in 1920 and in this year that type of offense was 
lower than in any of the nine preceding years. The offenses against pub- 
lic order dropped 47 per cent from 179,582 in 1917 to 94,524 in 1920. 
The reaction from the low figures of 1920 began with an immediate 
rise, but the 1917 figure was not reached or exceeded for eight years un- 
til 1927, when 184,765 cases were listed. All types of offenses dropped 
from 206,517 cases in 1917 to 115,334 in 1920, which year is outstand- 
ing for the few cases coming to the courts of Massachusetts. The male 
prisoners in penal institutions at the end of the years from 1910 to 1933 
decreased 54 per cent, or froc 4555 in 1917 to 2084 in 1920. The 1917 
figure was not equalled until 1925 and became higher after that year. 
The female prisoners in penal institutions decreased 60 per cent, or from 
684 in 1917 to 268 in 1920. The numbers rose slowly after that time 
but never reached the 1917 figure. From 1929 onward (during de- 
pression years) they decreased again, and this was more marked for fe- 
male prisoners than for males in the first year of prohibition. 

Every prisoner is a possible parolee or probationer and when re- 
leased from a correctional institution is usually little better prepared to 
make an adustment to society than before sentence. If they are first 
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offenders, they will be added to the maladjustment which precipitated 
their criminal behavior, the distrust and fear of persons who previously 
accepted them, if only on a casual level. For this reason, among others, 
the probability of a return to the alcoholic pattern of behavior is greater 
than before the prison term. There is no single treatment or type of 
supervision which is an absolute assurance that a probationer will not be- 
gin drinking at the first opportunity, but we know that many will drink 
less and some will not drink at all if they are given some assistance in 
maintaining a certain degree of psychological and social equilibrium 
without alcohol. 


To understand this, it is necessary to consider the alcoholic person- 
ality, especially in light of the probationer. It is rather generally agreed 
that severe alcoholism is a symptomatic type of behavior and is almost 
always evidence of a basic psychoneurosis, in itself. When considered 
thus, “alcoholism” means that drinking occupies more of the time and 
resources of an individual than any form of creative behavior. All psy- 
choneurotic behavior generally affects the personality more completely 
than it does the intelligence and this is true of alcoholism. Perepel'’ has 
pointed out that neurotics seem to possess a certain intelligence that ap- 
pears to be superior to that of their milieu and this is frequently true of 
the alcoholic criminal. Since so much of their behavior is based on emo- 
tional drives, it is uncommon to find a psychoneurotic whose life is suc- 
cessful and similarly it is uncommon to find one who is phlegmatic. The 
neurotic (and often the criminal or delinquent) feels that this lack of 
adjustment is caused by factors outside himself, whereas it actually is 
personal and subjective. In some, there is a large ambivalent content— 
of love and hate for self and for the external environment—so that un- 
consciously, criminal behavior may be the resolution of ambivalence. 
Assuming for the moment that the criminal delinquent has handled his 
adjustment to his environment adequately in terms of ambivalence, there 
remains the need for an understanding and rationalization of his dual 
attitude toward himself. Without assistance, often the probationer reach- 
cs an impasse in his effort to adjust and the only solution which appears 
is recourse to alcohol. The desperation that comes from the inability 
to get a job and keep it, from marital and social difficulties, from the in- 
evitable embarrassment and chagrin which he suffers each time he ad- 
admits he has been imprisoned may build up to a tension from which even 
more nornial individuals than he would require on outlet. For the econ- 


omically and socially adjusted citizen there are a variety of outlets, but 
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for the probationer there are relatively few and most of them are social- 
ly proscribed. 

Usually a well-behaved prisoner will serve two-thirds of his origi- 
nal sentence, and it is not excessive to recommend that at least one-half 
of his actual prison stay will be devoted primarily to preparation for 
release. This, of course, presupposes that the essential purpose of im- 
prisonment is corrective and not punitive. The ideal situation would 
permit actual psychotherapy for the prisoner, beginning as soon as he 
begins to serve his sentence. Failing that, a series of interviews with the 
prison psychiatrist or social service staff is very desirable. The prison- 
er must be helped to understand beyond any mistake that probation is 
not a right, but a privilege to be earned and retained only by confor- 
mance to the rules which govern its grant. 

There are a number of factors which are routinely considered by 
parole and probation boards. Chief among them is the matter of the en- 
vironment to which the probationer will go on his release. If he be 
married, it is probable that his home environment will not be very dif- 
ferent than that from which he came. The fact that so many alcoholic 
men and women who are sentenced to penal institutions come from 
environments which are shaped unfavorably by the alcoholism of their 
parents, marital partners and other relatives suggests that the frustration 
of an alcoholic environment elicits aggressive drives which manifest 
themselves in the socially inacceptable form of behavior which we call 
crime. The deep instictual drives are diverted and build up severe emo- 
tional and mental conflicts which cause further damage to already bat- 
tered and wavering egos. 

If there is any evidence that a probationer with a verified alcoholic 
history must return to a home in which one or more members are al- 
coholic, it is a handicap which is too great to impose on him. A new 
environment should be found even if it means breaking up a family unit. 
However, he complete cooperation of an intelligent huband or wife is 
gladly given, for the most part. Employment is usually a requirement 
which is presupposed, so that it is not the most pressing problem. Many 
probation boards require that employment shall not be carried out in 
any capacity associated with the manufacture or sale of alcoholic 
liquors. 

There is a great need for social contact for the alcoholic proba- 
tioner, but this should be of a type which will not increase the feeling 
of inadequacy which is so characteristic of this group. Neither the com- 
munity nor the family should stress superiority, perfection and blame- 
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lessness, if it wishes the alcoholic to take his place in it with reasonable 
promise of adjustment. The paroled alcoholic criminal must be offered 
a social group, on his release from prison, in which the competition is 
diminished from that which he knew before commitment. 

Perhaps the chief difference between the alcoholic and the non- 
alcoholic is the ability to successfully fight against spontaneously oc- 
curring drives. The non-alcoholic groups of criminals are definitely 
more deliberate in the pattern of criminal behavior. The spontaneity 
of the alcoholic personality should not be suppressed but should be di- 
rected into extroverted activities. Alcoholics make good salesmen and 
leaders and it is possibly for this reason that they welcome the oppor- 
tunity to help other alcoholics. For the middle-aged alcoholic, veterans’ 
organizations and club activities may offer an outlet which can help to 
build the ego-drives. With their proper concern for the health of their 
members, it is somewhat surprising that veterans’ organizations have not 
lent their support to movements seeking reasonable control of alcohol- 
ism. It may be that they have done so, but they have received too little 
public attention, if this be so. 

For the juvenile probationer, contacts with others of his own age 
group are very important. These can often be arranged through social 
agencies and settlement houses, which seek to inculcate the belief that the 
probationer is a part of the community. In many cities, the police are 
endeavoring to interest boys and girls in activities which will help them 
understand that police officers are their friends rather than purely dis- 
ciplinarian in function. Such activities are valuable in keeping delin- 
quents and pre-delinquents from situations which build up alcoholic be- 
havior patterns while at the same time they afford opportunity for par- 
ticipation and leadership. Denver established a junior police organiza- 
tion, which has contributed to the decrease in juvenile delinquency. In 
Boston a similar organization was established in October 1938 and so 
interesting and pertinent are the remarks of the Police Commissioner of 
the City of Boston on the history, activities, purpose and results of the 
Boston Junior Police Corps that I quote in full his letter to me of April 
25, 1941: 

“Dear Doctor Moore: 

During my first years as Police Commissioner of Boston, juvenile delin- 
quency loomed as a most serious problem—immediate action seemed its only solu- 
tion. To help remedy this situation, I introduced my plan in October, 1938, by 
organizing the Boston Junior Police Corps. The need for such an organization 
was readily apparent, for in one year forty-six per cent of the state prison intake 


were adjudged juvenile delinquents—that is, convicted of offenses before their 
seventeenth birthday, thirty per cent of these having spent time in juvenile insti- 
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tutions. Since the organization of the Corps there has been a steady decrease in 
juvenile delinquency in the city. This is especially encouraging, since through- 
out the country, during the same period, juvenile crimes have shown a gradual 
upward trend. 

“With approximately seventeen thousand boys between the ages of ten and 
sixteen, receiving expert instruction under a staff consisting of a Deputy Super- 
intendent, a Sergeant and fifteen patrolmen, a great part of the city’s youth is 
thus able to enjoy the benefits of proper environment. Race, creed or color bar no 
one from membership in the Corps, with equal rights and equal opportunities to 
all. They engage in military drill, calisthenics, organized sports, enjoy trips to 
various places of interest, and even have a uniformed band. All boys are en- 
couraged to attend regularly the church of his faith, to do honor to his parents 
and at all times act the role of a gentleman. 

“Every Patrolman-Director makes frequent visits to juvenile court in the 
particular area to which he is assigned. He can thus advise some unfortunate 
youngster and perhaps save him from a life of crime. Many of these boys have 
since become members of the Junior Police—are very proud of the honor and 
even more thankful to the kind counselor who came to his rescue. Every patrol- 
man assigned to visit the schools in his district to lecture to the children in safety 
precautions and warn them of the dangers they encounter while playing in the 
streets. Each counselor has an advisory board consisting of local school masters, 
teachers, clergymen, social workers and other influential citizens interested in 
juvenile work. 

“Every summer almost five thousand worthy members are given a vacation 
at the Junior Police Camp in the Blue Hills reservation. This gives them a chance 
to get away from the hot city streets and enjoy a healthy and wholesome atmos- 
phere. Everything possible is being done for these boys to better their physical, 
spiritual and moral welfare. 

“Fach year on Hallowe’en evening, thousands of boys and girls throughout 
the entire city attend parties staged at various halls and police stations, as guests 
of the Boston Police. With their time occupied playing games and enjoying re- 
freshments, the city is spared much mischief and damage caused by children in 
past years. 

“This action by the Boston Police has without any question developed the 
character and morals of our youth, and has contributed immeasurably to the de- 
crease in juvenile crimes. In close contact with the police during their early 
years, they now lock upon a policeman as a friend rather than a person to be 
feared and hated. With a respect for law and order, these boys are being prop- 
erly prepared for the battle of life, and are able to set an ideal for all youth to 
follow. Guided while young, along the path of righteousness, they will be less 
likely to wander into crime as they grow older. It is a well-known fact that the es- 
tablished criminal gave way to criminal tendencies early in life, a victim of pov- 
erty, environment, moral weakness, or parental neglect. 

“Upon investigating court cases of juveniles and adolescents, I found the 
greatest contributing factor leading them to commit crimes, was brought on by 
poverty, due to unemployment. Therefore, to help boys between the ages of 
fourteen and twenty-one secure employment, I established at Police Headquarters 
a central employment bureau where any boy in the city might register for work. 
This agency has been successful in placing many boys—a number of them re- 
ceiving permanent positions. Business employers, merchants and residents of the 
city have been asked to cooperate. This has been done by extensive advertising 
on billboards and traffic boxes throughout Boston. 

“With respect to alcoholism—this habit is especially dangerous since it is 
closely linked with, and often leads to many failings, criminal or otherwise. One 
weakness always leads to another, so only by correcting the source of an evil can 
you begin to meet with success. 
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“I sincerely hope this information touches upon the subject you are pre- 
paring and meets favorably with your request. It is rather difficult to limit an 
article of this type to a few hundred words, but the main purpose of our organi- 
zation is quite evident. These boys are so instructed during their early years in 
the principles of proper living, and such an indelible impression made upon their 
minds, that their future conduct will most certainly be influenced by this training 
received while under the supervision of the Boston Police. 

Very truly yours 
(Signed) Joseph F. Timilty, 
Police Commissioner. 


In spite of the progress of our communal attitude toward treatment 
and reform of criminals rather than punishment, the attention we give to 
the removal of handicapping factors does not keep pace. A good part 
of the expense of government continues to be spent in the maintenance 
of penal institutions rather than in housing and health measures. If some 
aliquot of this cost were spent in preventive educational work, within a 
short time the type of individuals who require restraint would change 
greatly. 

We are accustomed to think of alcoholism as an “escape” mechan- 
ism, but for the alcoholic criminal it may be much more than that. Myer- 
son‘*) has pointed out that the excessive use of alcohol may be a revolt 
against, as well as an escape from, the over-stressed caution, decorum 
and orderliness of human existence. 

There is a pressing need for the application of psychiatric and socio- 
logical methods to the problems of penology, whether of alcoholic or- 
igin or not. The general attitude of society has tended toward apathy 
after an offender disappears from the front pages of the newspaper 
through the prison gates. The purpose of the penal institution is not 
alone the protection of society but must, if it is to discharge this function 
entirely, prepare its charges for their return to society. Psychotherapy 
in most cases, and especially in those which are complicated by alcoholic 
factors, is almost an essential. Incarceration alone will not change be- 
havior unless there is analysis of the total situation of the criminal fol- 
lowed by treatment during imprisonment and parole. Whether psy- 
chotherapy can help in rehabilitating these persons and raise the prog- 
nosis for them after release revolves in the pivotal concept of whether the 
purpose of incarceration is punitive or therapeutic and educational. 

If psychotherapeutic procedures can not be instituted during im- 
prisonment, a part of the parole plan should be the mandatory referral 
to a psychiatric agency. Few of these exist, but there is no valid reason 
why they should not be established. We are learning that it is less ex- 
pensive to prevent infectious and contagious diseases than to treat them, 
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and the same situation obtains for alcoholism and crime. The psychia- 
tric examination and appraisal need not await the actual beginning of the 
sentence. In fact, if this were done while the prisoner was awaiting 
trial or sentence and the findings made available to the sentencing judge, 
he might utilize them as a guide to the length and type of sentence. There 
should be provision for a continuance of recreational outlets after re- 
lease to counteract the tendency to revert to old companions and 
haunts and subsequently to old habits. Too much responsibility has been 
placed upon probationers in the past and too little assistance and super- 
vision has been given them in most states after their release. 

The type of psychotherapy to be employed will inevitably depend 
upon the individual and his cooperation. Actually little progress toward 
adjustment of personality can be expected, however skillful the psy- 
chotherapist, unless the probationer wants to overcome his alcoholism. 
This can only result from an understanding that there is a direct and in- 
separable relation between drinking and his previous criminal behavior. 
If the probationer is sincere and values his release from an institution 
sufficiently to deserve it, it is probable that he will cooperate. Other- 
wise, return to jail is almost inevitable and the sooner this occurs, the 
better for the probationer and all around him. Great care must be ex- 
ercised in evaluating the results of psychotherapy and precautions taken 
to see that the cessation of drinking is not accompanied by the adoption 
of other forms of undesirable behavior. The substitution of drugs for 
alcohol is a common occurrence and has its basis in the same psychologi- 
cal motivation. Kolb believes that drug addiction tends to reduce 
crime of a certain sort. The opium derivatives tend to sooth and de- 
crease abnormal impulses, although the ultimate effect is to create a state 
of idleness and dependency which naturally enhances the desire to live 
at the expense of others and by antisocial means. An astute psycho- 
therapist should be able to detect a substitution of this sort, since the 
basic attitudes of his patient will be unchanged. It may be that another 
form of neurosis may be substituted, but these soon manifest themselves, 
also. Worry, loneliness, boredom are often advanced to explain why an 
individual drinks or takes drugs, but the feeling of inferiority goes much 
deeper than any of these attitudes. 

The general attitude towoard an alcoholic probationer must em- 
body the concept that his condition is tantamount to a mental illness and 
that his personality has been damaged at some time. The pattern of 
drinking only belongs in the realm of symptomatology. One of the chief 
errors in the past has been to consider the problem of drinking as an en- 
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tity without consideration of the patient’s total personality in its situa- 
tion. His thoughts, emotions and reactions must form the material of 
therapy. The drinking as behavior may then be evaluated in its true 
significance and usually as a symptom. As part of the therapeutic pro- 
gram, the probationer must be willing to adopt a completely new life- 
plan. He must be aided to formulate acceptable goals and to sublimate 
all his immediate desires which do not contribute to their realization. In 
short, he must undergo a complete re-education for life. Dr. Robert 
Seliger of Johns Hopkins Hospital has listed a number of attitudes whose 
acceptance is essential to the progress and success of the alcoholic: 


1. You must be convinced from your own experience that your re- 
action to alcohol is so abnormal that an indulgence for you con- 
stitutes a totally undesirable and impossible way of life. 


2. You must be completely sincere in your desire to stop drinking 
once and for all. 


3. You must recognize that the problem of drinking for you is not 
merely a problem of dissipation but a dangerous psychopathologi- 
cal reaction to a (for you) pernicious drug. 


4. You must clearly understand that once a person has passed from 
normal to abnormal drinking you can never learn to control drink- 
ing again. 

5. You must come to understand that you have been trying to substi- 
tute alcoholic phantasy for real achievement in life, and that your 
effort has been hopeless and absurd. 


6. You must recognize that giving up alcohol is your own personal 
problem, which primarily concerns yourself alone. 


7. You must be convinced that at all times and under all conditions 
alcohol produces for you, not happiness, but unhappiness. 


8. You must come to understand that the motive behind your drink- 
ing has been some form of self-expression, some desire to gratify an 
immature craving for attention, or to escape from unpleasant reali- 
ty in order to get rid of disagreeable states of mind. 


9. You must understand that alcoholic ancestry is an excuse, not a 
reason for abnormal drinking. 

10. You must realize that any reasonable intelligent and sincere per- 
son, who is willing to make a sustained effort for a sufficient period 
of time, is capable of learning to live without alcohol. 
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12. 


13. 


14. 


15. 


16. 


17. 


18. 


19, 


21. 


ree 


a3. 


You must fully resolve to tell the truth and the whole truth, with- 
out waiting to be asked, to the person who is trying to help you— 
and must be equally honest with yourself. 


You must avoid the small glass of wine—i. e., the apparently harm- 
less lapse—with even more determination than the obvious slug of 


gin. 


You must never be so foolish as to try to persuade yourself that 
you can drink beer. 


You must never be so childish as to offer temporary boredom as 
an excuse to yourself for taking a drink. 


You must disabuse your mind of any illusions about alcohol sharp- 
ening and polishing your wit and intellect. 


You must learn to be tolerant of other people’s mistakes, poor judg- 
ment and bad manners, without becoming emotionally disturbed. 


You must learn to disregard the dumb advice and often dumber 
questions—of relatives and friends, without becoming disturbed 
emotionally. 


You must recognize alcoholic day-dreaming—about past “good 
times,” favorite bars, etc.—as a dangerous pastime, to be inhibited 
by thinking about your reasons for not drinking. 


You must learn to withstand success as well as failure, since pleas- 
ant emotions as well as unpleasant ones can serve a “good” excuses 
for taking a drink. 


You must learn to be especially on guard during periods of changes 
in your life that involve some emotion or nervous fatigue. 


You must try to acquire a mature sense of value and learn to be 
controlled by your judgment instead of your emotions. 


You must realize that in giving up drinking you should not regard 
yourself as a hero or martyr, entitled to make unreasonable de- 
mands that your family give in to your every whim and wish. 


You must beware of unconsciously projecting yourself into the 
role of some character in a movie, book or play who handles liquor 
“like a gentleman,” and of persuading yourself that you can—and 
will—do likewise with equal impunity. 
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25. 


26. 


28. 


29. 


30. 


31. 


32. 
33. 


34. 


—— 


You must learn the importance of eating—since the best preventive 
for that tired nervous feeling which so often leads to taking a drink 
is food—and must carry chocolate bars or other candy with you at 
all times to eat between meals and whenever you get restless, jittery 
or tired. 


You must learn how to relax naturally, both mentally and physi- 
cally, without the use of the narcotic action of alcohol. 


You must learn to avoid needless hurry and resultant fatigue by 
concentrating on what you are doing rather than on what you are 
going to do next. 


You must not neglect care of your physical health, which is an 
important part of your rehabilitation. 


You must carefully follow a daily self-imposed schedule which, 
conscientiously carried out, aids in organizing a disciplined per- 
sonality, developing new habits for old and bring out a new 
rhythm of living. 


You must never relax your determination or become careless, lazy, 
indifferent or cooky in your efforts to eliminate your desire for 
alcohol. 


You must not be discouraged by a feeling of discontent during the 
early stages of sobriety, but must turn this feeling into incentive 
action which will legitimately satisfy your desire for self-expres- 
sion. 


You must not drop your guard at any time, but especially not dur- 
ing the early period of your reorganization, when premature feel- 
ings of victory and elation often occur. 


You must understand that, besides abstinence, your real goal is a 
contented, efficient life. 


You must appreciate the seriousness of your re-education, and re- 
gard it as the most important thing in your life. 


You must realize that most people seeking psychological help for 
abnormal drinking are above average intellectual endowment, and 
that, while drinking means failure, abstinence is likely to mean suc- 
cess. 
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35. You must never feel that any of these suggestions are in any way 
inconsequential, or secondary to business, play or whatnot; and 
must conscientiously observe every one of them, day in and day 
out. 


The probation officer who has none of the facilities described above 
at his disposal may well ask, “What can we do for the alcoholic proba- 
tioner alone?” ‘The answer is fairly simple and it might be stated thus, 
“You must realize that your understanding of the relation of alcoholism 
to criminal and delinquent behavior will be a large factor in determin- 
ing the management of your alcoholic charges. You must show toler- 
ance and must evidence by word and by example that the alcoholic pro- 
bationer is to be judged on the effort he makes to discontinue his old 
habit of drinking. This, more than an immediate and complete cessa- 
tion of drinking without a single lapse, is an indication of his desire to 
reorder his life.” In addition, the probation officer who lacks psycho- 
therapeutic aids can, in his interviews, endeavor to convey the basic 
concept of alcoholism as a form of neurotic behavior which yields only 
to a more healthy outlook and a sincere desire to re-design personality 
in so far as it is constitutionally possible. 

The health of the alcoholic probationer should receive attention as 
well as his psychological status. Frank physical and organic involve- 
ments are beyond the province of the probation officer and should be re- 
ferred to a well qualified physician with whom the officer is in close con- 
tact. However, he can ascertain whether the daily routine of the pro- 
bationer makes allowance for work, play, sleep and relaxation. Dietary 
advice of a general nature should be given and some attention should be 
paid to whether the probationer is receiving adequate amounts of min- 
erals, vitamins and proteins. 

A long-term view of alcoholism and crime and of the total socio- 
logical situations which produce them should provide for the removal 
of economic and biological handicaps, unless society is to support these 
persons intermittently throughout their lives. Work projects for pa- 
roled criminals are as important as for the non-criminal group. Both 
feel the same need for food and shelter. The alcoholic feels even more 
strongly the need for social acceptance during the period when he is 
attempting to re-establish himself. 
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THE RESULTS OF THERAPY IN CASES OF 
SEX DEVIATION * ** 


Lowe Lt S. Setuina, M. D. 
Recorder’s Court, Detroit, Michigan 


The problem of treating sex offenders is a very important one. 
When one realizes that several thousand of these offenders are picked 
up by the local police every year, one realizes that they cannot all be 
sent to jail nor are all of them available for treatment. As in all other 
psychiatric problems—and this most definitely is a psychiatric problem— 
the individualization of the case offers the only approach. The psychi- 
atrist in private practice and the Psychopathic Clinic of the Recorder’s 
Court, from which this study comes, undoubtedly have the same atti- 
tude; namely, to cure mental deviates if any cure is available. 

The sex offender undoubtedly has always been with us but inter- 
est has been enhanced in him in Detroit since the offense of Merton 
Goodrich in 1935. At that time the attention of the public was directed 
to the fact that there are innumerable sex offenders in our midst. Good- 
rich, who committed rape and murder, was found to be a very vicious 
sex deviate. Just about the same time that he committed his crime, there 
were several other offenses of a similar nature in New York City and on 
the west coast. Had there not been murder involved in these cases, it 
is doubtful whether the public would have become exercised. 

A vast number of cases of sex criminals passing through the Courts 
of the country attracted very little attention before this so-called sex 
crime wave. In the deep South and in the more rural parts of the 
country, criminals of this sort were usually taken care of by members 
of the community without any record being made on the books of the 
law enforcement agency. Up to 1935, a great deal of leniency was allow- 
ed in the majority of these cases in order to keep them out of prison. 
But Michigan stands in the forefront of treatment, particularly since the 
Goodrich case. It so happens that agitation by various members of this 
organization(1) have already attracted the attention of the law en- 


* From the Psychopathic Clinic of the Recorder’s Court, Detroit, Michigan. Series 
NP. No. 5. 
**Presented at the Michigan Society of Neurology and Psychiatry, Wayne County Med- 
ical Society clubrooms, January 11, 1940. 

(1) The Michigan Society of Neurology and Psychiatry. 
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forcement bodies to the fact that psychiatrists have been paying par- 
ticular interest to the diagnosis of offenses of this sort. Psychoanalytic 
literature, and to a lesser extent, the literature of psychiatry in general 
contains reports of studies on individual sex offenders. Karpman? in 
his book pointed out the various features of interest in one of these 
offenders but we may safely say that the Recorder’s Court Clinic aided 
by members of this organization(1), with advice in dealing with the 
practical care of cases has had an opportunity to advance beyond what 
has generally been reported in the literature as being done in the coun- 
try in general for these offenders. 

I am not aware of anything that is being done along these lines 
in foreign countries although I have corresponded with psychiatrists 
in Italy and in South America as well as talking personally to those in 
France during my visit to the International Congress of Mental Hygiene. 
The problems of the sex offender do not seem to stand out in their 
minds, possibly because of the fact that court clinics and psychiatric 
treatment in the prisons lag somewhat behind that which we are doing 
in America. 

The treatment of the sex offender is carried out in practically the 
same way as the treatment of any other psychiatric case would be. 
Individual cases must be differentiated and diagnosed, and the mechan- 
isms determined, if it is possible, although in 1937, I pointed out that 
the determination of these mechanisms is very difficult in the time 
allotted in a court clinic, and in addition very little knowledge to 
help in their study of these cases taken en masse has appeared in the 
literature. A survey of the sex offender made in the Recorder’s Court 
Clinic in 1937'® was the first one that I know of to have been published 
beyond the rather vague and theoretical reports of Krafft-Ebing and 
Havelock Ellis. ‘ ‘* More recently Frosch and Bromberg have re- 
ported a psychiatric study of the sex offender.‘ In some respects their 
studies have duplicated those which have come from the Recorder’s 
Court Clinic,“° “* but they have approached the problem from a 
slightly different angle, since their cases are limited only to felonies. 

In order to determine what forms of treatment are available we 
must first make a cursory survey of the problem that confronts us. 
Out of 1482 Clinic cases in 1937, 584 were found to be feebleminded or 
borderline feebleminded. Ina study made by us" we pointed out that 
these sex offenders of all types are not necessarily feebleminded. 


(1) The Michigan Society of Neurology and Psychiatry. 
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While the median is lower than that of the general population and in 
statutory rape and a few other types of offenders, the feebleminded 
or borderline feebleminded predominate, nevertheless there are a num- 
ber of normals in the sex offender group. 

Another very definite group that we find is the senile sex offender. 
Unfortunately, I do not have at my disposal any complete survey of 
senile sex offenders. There was a paper published recently by Henn- 
inger of the Allegheny County Behavior Clinic in Pittsburgh.“ Henn- 
inger did not give any tables as to the number of seniles that he had 
observed. Of course, in our paper on the Endocrine Glands in Sex 
Offenders,’ we did report that eight out of the hundred cases studied 
had arteriosclerosis and twelve had hypertension, indicating that there 
was probably a large number of senile offenders. 

As a general rule, the mechanisms involved in these cases are as 
diverse as there are types of sexual psychopathology. In our 1939 
study,” we are able to point out the various natures of sex offenders 
which, of course, classified under the law do not coincide with any 
psychiatric classification. In general, of course, the window peeper is 
a voyeur; the exhibitionist commits the offense of indecent exposure; 
the pedophile takes indecent liberties; but on the other hand, the ped- 
ophile may also be rapist while the exhibitionist may be arrested for the 
use of indecent language before women or children. 

I should like to refer to some of the mechanisms that we find in 
various classes of offenders. Of course, these mechanisms can be broken 
down into various types of accentuated normal drives based upon 
different types of abnormal infantile experiences. 

Among the exhibitionists and the pedophiles we have found some- 
what the same basic psychological picture. These individuals often 
have an unfortunate mother attachment or, at least, an inadequate begin- 
ning of the sexual life. Either the mother has caused some guilt feel- 
ings, the individual has been caught masturbating by the father who 
threatened him — as a consequence has a castration complex — or the 
first sexual experience has been traumatic which, in turn, has caused 
some variety of castration mechanism. As one goes through the picture, 
the fulminating causes in these cases may be different, although these 
basic causes remain somewhat constant. The individual who has had 
a traumatic experience with a prostitute who has made fun of the small 
size of his penis may go through life with this latent affective disturb- 
ance and have, nevertheless, a certain amount of emotional adequacy 
or lack of pathological stimulation so that he is never brought before 
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the legal authorities. On the other hand, a similar individual who 
begins to have trouble with his wife either because of frigidity on her 
part due to psychological causes or to physical ailments or who has 
other basic conflicts in his adulthood may suddenly find that he is 
physically impotent. In order to compensate for this impotence, he 
may get sex satisfaction or attempt to get sex satisfaction out of anti- 
social conduct. 

So far as I can determine what causes the difference between ex- 
hibitionism and pedophilia in these offenders is a combination of fac- 
tors having to do with social control, the opportunity to commit the 
offense and the amount of deterioration in the individual. The deteriora- 
ted individual or one who has been drinking, who has been going down- 
hill physically because of age or some chronic disorder and whose social 
adequacy has quite frankly taken a turn for the worse is likely to be- 
come a pedophile. His subconscious arguments, so far as we can ascer- 
tain, seem to be that children are not critical of his behavior but are re- 
sponsive—they show a certain amount of emotion and interest. The 
patient is punishing himself by giving himself additional guilt feelings 
which may later subject him to actual penal treatment and hence the 
deterioration seems to be the critical feature in this offence. 

Exhibitionism, however, is a more or less mild compensation for 
the sexual inadequacy which may have a strong contribution from fac- 
tors outside of the individual himself. We have a number of cases where 
the wife, due to illness, has. repulsed the individual, causing him to feel 
inferior; in other words, to have some sort of a castration mechanism 
for which, of course, he can compensate by exposing himself and caus- 
ing a disturbance on the part of some member or members of the other 
sex, thus reassuring himself that he has an organ and that it is of sufficient 
prominence and physical integrity so that it gives him a certain amount 
of status. 

We have had at least two cases where the patient was actually pun- 
ishing the other sex for a fancied wrong. One case in particular comes 
to mind where the patient, a man with superior intelligence and in fairly 
good physical condition, who was twenty - three years of age, was pass- 
ing through Rouge Park and, seeing two women, exposed himself. Upon 
studing the case we found that he had been recently jilted by a girl, 
and that he was vengeful toward the whole sex. While he did not act- 
ually say to himself, “I’m going to take revenge on the whole sex because 
of what this girl did to me,” nevertheless he had a great feeling of relief 
from his act. That fact and the fact that he has not repeated since, even 




















The Results of Therapy in Cases of Sex Deviation 481 














though he has been untreated, hence he no longer has any determinable 
drive toward exhibitionism, would incline us to believe that this mech- 
anism of punishment, although easily ascertained through simple in- 
terpretation, was important in the present case. 


Taking sex offenders as a whole, what treatments are available for 
them? Naturally treatments are predicated upon the mechanisms which 
we have pointed out above. The feebleminded must be treated differ- 
ently from the intellectually adequate; the physically disordered must 
be treated for their physical ailments if they have any bearing upon the 
sex offense. Each in his case, of course, must be treated differently, al- 
though certain general principles will prevail. Treatment of these cases 
can be classified as: (1) medical and surgical; (2) psychological and 
psychiatric; and (3) institutional. 


In spite of the fact that many authors have speculated upon the 
glandular treatment of sexual disorders, that certain types of sexual dis- 
orders of a non-criminal or perhaps non-psychopathic type have been 
treated through the use of various sex gland extracts, the whole matter 
of treating the offender through glandular means remains open to ques- 
tion. Until very recently there was almost nothing that one could even 
speculate upon that might be useful in treating sex offenders. However, 
with the mechanisms in mind which I have outlined above, namely, 
the inferiority feeling, recognition of impotence whether it be of psychic 
or physical origin and the consistently conscious attitude of sexual in- 
adequacy, one can possibly speculate upon the possibility of using 
testosterone propionate. Studies made by Calvin Stone‘) indicates 
that the actually castrated rat is able to resume his copulatory activity 
to the fullest extent with injections of testosterone. Unfortunately when 
the injection stopped the copulatory activity decreases. A report made 
by Vest and Howard ‘**) indicated that in six cases of hypogonadism 
and two cases of prepubertal boys there was a very distinct recovery 
of the ability of the former to have erections and to carry out intercourse 
which had disappeared in these six cases. Unfortunately the number 
of cases studied is insufficient to indicate with any degree of surety that 
this is a satisfactory method of treatment and there is no indication from 
the article itself to show that the sexual inactivity was of psychogenic 
origin. 

Nevertheless we cannot ignore the fact which I indicated in my re- 
port on the Endocrine Glands and the Sex Offender,'’”’ that there are 
a number of disorders of the genitalia to be noted in any group of one 
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hundred offenders in excess over that which one can find in the general 
population. 

We can add also for consideration the reports of Wright" “® in 
which he studied homosexual cases and formulated a new theory of the 
etiology of homosexuality having to do with the anterior pituitary sex 
hormone. It is his belief and we are inclined to agree with him that the 
incarceration of homosexual offenders is of no value and he does produce 
some evidence that proper treatment along endocrinological lines helps. 

The surgical aspect is more complicated. From time immemorial 
the sterilization or castration of sex offenders has been advocated. Dr. 
Perry C. Robertson, of the Ionia State Hospital reported to me verbally 
some time ago that he had at least four sex offenders castrated with their 
consent and he was satisfied with the results that he had obtained. In 
other words, these individuals had been turned loose and had not re- 
peated their sex crimes. 

The literature on the subject is somewhat confusing. Marie E. 
Kopp‘ advocates surgical treatment of sex offenders. On the other 
hand, the summary made by East) indicates that the whole matter of 
castration and sterilization of sex offenders is up in the air. 

It is obvious that sterilization itself should be of no value for it mere- 
ly stops the individual from procreation which has very little to do with 
the commission of sex offenses. As a matter of fact the ability to have 
an erection has little to do with any offense but Rape. Indecent Ex- 
posure is committed by individuals who themselves often report no 
erection during the commission of the offense. Tampering with young 
children has nothing to do, in most cases, with the perfect condition of 
the sexual organs. It has to do, unfortunately, with feelings of inferiori- 
ty and inadequacy and the having of a castration complex which would 
be distinctly aggravated by sterilization and, in my opinion, even more 
by castration. My own study of the endocrine study of the sex offend- 
er’) points out by statistical means the probability that sex offenders 
will become more vicious because of an accentuation of these feelings 
which is distinctly obvious when one makes an analysis of the psycho- 
logical situation. 

We turn now to the non-medical and non-surgical side of treat- 
ment. Let us deal first with what might be called psychotherapy. For 
purposes of this discussion I should like to divide psychotherapy into 
two parts: one part we might call psychiatric probation or psychiatric 
supervision. In rare cases psychotherapy is attempted where the indi- 
vidual knowing that he is under observation and having a chance to dis- 
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cuss his problems with members of the clinic is helped to adjust by su- 
pervision. 

I have made a short study of one hundred and five random-selected 
cases seen in the Clinic during 1936. (Table I). 

This survey shows types of cases that are being seen as a rule in the 
Clinic. It can be noted that the predominance of cases are of “Obscene 
Conduct” including Indecent Exposure. The second largest group is 
“Accosting and Soliciting” which means homosexual activity on the 
part of the male; the next group is “Indecent Liberties,” which means 
sexually tampering with a young child; and the fourth most important 
group is “Indecent Exposure,” which is more or less the same as “In- 
decent and Obscene Conduct” but is a lesser degree. It will be noted 
that out of this random-selected group there are no “Common-law rape” 
and “Statutory Rape” is a very small group compared to the others. Out 
of all of these offenses the two cases of Bigamy, the seven cases of Statu- 
tory Rape, and the one case of Sodomy, are the only ones out of the 
whole group of one hundred and five which involved the adequate sex 
organ. In other words, all of the others had to do with psychogenic 
tendencies which must be analyzed and studied in order to get these 
cases under control. 


TABLE I 


Offenses Committed by 105 Random Sex Offenders 
Recorder’s Court Clinic, 1936 


OFFENSES NUMBER PER CENT 
Indecent and Obscene Conduct (Indecent Conduct) 30 28.57 
Indecent Liberties 17 16.19 
Accosting and Soliciting 15 14.29 
Indecent Exposure 12 11.43 
Gross Indecency 8 7.62 
Statutory Rape 7 6.67 
Obscene Language 4 3.81 
Window Peeping + 3.81 
Bigamy 2 1.90 
Incest 2 1.90 
Molesting Children 2 1.90 
Sodomy 1 95 
Indecent Literature 1 95 

Total 105 100% 
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The individual factors which play a part in these cases are varied. 
Space does not permit here of a chance to discuss all of the possibilities 
of psychogenic mechanisms. Suffice it to say that in the brief introduc- 
tion which I gave this matter above, I have pointed out that there are 
some predominant mechanisms of inferiority and inadequacy. In order 
to handle these, various technics must be devised. 


The first (1) one is release therapy. This, I believe, is better car- 
ried out by the psychiatrist than by any other worker. The individual 
must talk over his problems extensively, he must understand the nature 
of the offense which he has committed, and the treuble that it will get 
him into, It is undoubtedly true that release therapy. as a rule, unless it 
is carried to the point of psychoanalysis, does not get to the true mech- 
anism if it be due to such a thing as an Oedipus guilt mechanism or a 
deep-seated castration complex which had its genesis during childhood. 
Nevertheless, sometimes the Oedipus mechanism is so close to the sur- 
face that a short talk is able to bring it out. We have had fourteen cases 
carried out by this method with no recurrences. There has been only 
five to nine months to carry them so far. 


The second (II) type of treatment is the recreational therapy. This 
is a sort of substitutive therapy which we can use in cases where the in- 
dividual is occupying his time daydreaming about sex or where mechan- 
isms are not very deep-seated, particularly in the cases of young indi- 
viduals who occasionally commit indecent exposure in the hope that 
they will be able to make some sort of a “date” for sexual intercourse. 
The recreation in this case acts as a distinct sublimation: 


I have a case in mind where a boy was brought to the Clinic—a boy of nineteen 
years of age who had been exposing himself for three or four years. He admitted that 
he had been doing this while driving around in his motor-car and the occasions had been 
fairly frequent particularly just before his arrest, sometimes occuring as often as once or 
twice a day. It was found that he had no outlet for his activities. He belonged to no 
clubs, bowling groups or church groups and had no outlet of that sort. 

In talking to his father and to the boy at the same time, it was found that there was 
sufficient money in the family to enable this boy to occupy his spare time more profitably 
than driving around in his car. His father took the car away with the boy’s consent. He 
was sent to a bowling club and his father supervised other recreational activities so that 
three years later a check-up showed that he had been in no more trouble. When } 
made a ’phone call to the family and spoke to the boy, he said that the matter had been 
forgotten and that he was well integrated and was engaged to be married. 


We have a record of four cases successfully treated in this way. 

Psychotherapeutic measures (III) which we call adjustment ther- 
apy can here be discussed. This is a method usually used in our Clinic. 
We have tried it in some fourteen cases, in simple cases in which the sex 
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offense is rather mild and has occurred only through some indisposition 
on the part of the wife. We have found that by bringing the wife down 
to the clinic, talking the situation over and explaining to her that certain 
aspects of her own attitude have to do with the problem, she is able to 
make, in many cases, an adjustment, not necessarily sexual, but at least 
attitudinal, to the offender. Almost universally we find in the case of 
the young sex offender, particularly the one who is arrested for the first 
time, that the wife and the family are willing to try almost everything. 
even to the point of suppressing their own feelings. 


I have in mind, in this particular instance, the case of a nineteen year old boy and a 
seventeen year old girl who were sent to us about three months ago. It was found that 
although these individuals had been married for four months the boy had never had 
proper sexual intercourse with his wife. She complained of dyspareunia, her whole 
mental make-up was such that she was offended by the act, and she thought that decent 
people did not indulge in sexual activities. It was obvious that this reaction was not 
deep-seated. She was able to recall that her mother had told her that the sex act was the 
wrong thing to do and had never disillusioned her that it was all right during marriage. 


Of course, it must be true that some of these cases would be helped 
more by more extensive analytic treatment but in this particular case 
which we have followed for three months, we found that simple sexual 
advice to the wife, allowing her to come back once or twice to the psy- 
chiatrist, enabled her to make an adjustment, and the man reports a com- 
plete change of interest. Other cases followed over a longer period are 
just as successful, although perhaps not as unique. 

The fourth (IV) type of psychotherapy that is available is what 
we might term advisory. This requires no active work on the part of 
the Clinic whatsoever. It is here that we make our great contact with 
the remainder of the psychiatric group in the City. We advise the in- 
dividuals to go to the psychiatrist and to have treatment. There is no 
attempt in the Clinic to give any specific advice because we find that 
the problem is either too deep-seated for our facilities or there is too 
much to be done in the case to make it worth while for us to try to do 
it. Of course, the treatment that comes on after our advisory treatment 
may be expensive. It may involve psychoanalysis; it may involve ther- 
apy on the part of the private psychiatrist; and it might involve extensive 
extra-clinic uses of the various types of treatment which we have enu- 
merated above. 

The problem of sending these cases to the private psychiatrist is a 
major one. I have talked the matter over with members of this society 
and there seem to be two aspects of the problem. 

One is getting the cooperation of the individual himself, and the 











486 Lowe t S. SELLING 








second is getting funds with which to pay the psychiatrist for the ex- 
pense and time which such cases take. Those cases which can be cleared 
up with a single interview are rare. Mild cases seem to be able to clear 
themselves up spontaneously as a rule or, at least, the individual makes a 
social recovery even though his psychological processes may remain 
pathological with no help. 

In 1936 a conference was held between the Chief of the Women’s 
Division of the Police Department, which makes the preliminary inves- 
tigations on sex offenses involving women and children, and a repre- 
sentative of the Wayne County Medical Society, and myself. We agreed 
that there were a certain number of sex cases who required psychiatric 
treatment. If there were no funds available for this treatment, since the 
Clinic could not properly take them on for it has been our policy to re- 
fer all cases to private psychiatrists that could be referred and not at- 
tempt to do any truly medical, surgical or psychiatric treatment within 
the Clinic walls, it was necessary to devise a scheme for the County So- 
ciety to handle the financial side. The first three or four cases that were 
referred to the Wayne County Medical Society were placed with psy- 
chiatrists but within two months, after about fifteen cases had been re- 
ferred to them for treatment, it was found that the amount of money 
that these individuals could pay was very little and that there were no 
funds available on the part of either the City or the County to supple- 
ment the patient’s resources. I made an attempt to secure an allowance 
for outside treatment of these cases but in view of the present financial 
stringency, the amount that could be allowed would be insufficient to 
take care of one or two really valuable and worthwhile cases so that we 
are restricted largely in our referral of cases to those who can afford the 
time and the money and have the inclination to take treatment. 

We find the following factors of importance in referring cases: 
We see no need of sending cases to a psychiatrist who are hopeless or 
who cannot be worked with for various clinical reasons. 


First of all, the recidivist as a rule is not responsive to treatment for sex offenses, 
particularly if we find that he has been referred to a psychiatrist early in his pathological 
career and has not followed the advice. 

Second, we find that the individual who is feebleminded is almost never responsive 
to any type of psychiatric treatment. Third, the uncooperative individual, the one who 
has no insight into his condition and continues to deny his guilt even though it is to his 
best interests to talk over his problems, can be forced to go to the psychiatrist but will 
very seldom cooperate sufficiently. 

Next, the indigent individual, particularly the one who is a chronic indigent, who 
has almost no social salvage value, but in whose case the Clinic must be intrested because 
he must at least be kept out of trouble so far as sex crime is concerned. About thirty- 
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five per cent of our Clinic population are of this sort and almost ninety per cent are 
in the lower income group, in fact, their incomes are so low that, as a rule, they give 
a history of never having had adequate medical or psychiatric treatment during their 
lives. 


However, out of the cases that have been referred by the Clinic for 
treatment and who have subjected themselves to treatment, I can report 
the following: There are known records of about ten cases who have 
heen referred to private psychiatrists which have been followed up. At 
least half of them can be considered definitely improved, and four out 
of five of the other fifty per cent have made a relative improvement, or, 
at least, are not the problems that they were previously. The last case 
is one who was taken to a psychiatrist after tampering with a child and 
about eight months later returned to the Clinic with a charge of Indecent 
Exposure. It is felt by the private psychiatrist treating him at that time 
as well as by the Clinic that he was very definitely improving. However 
the judge insisted that he be hospitalized so he was sent to a mid-western 
in-patient clinic where I am led to believe he made a very poor adjust- 
ment. 

The Clinic (V) can give supportive treatment on the cases being 
handled by the outside agency who, either because he is on probation or 
because he gets into some other trouble, comes back to the Clinic for 
advice. The Clinic psychiatrist can also call up the private psychiatrist 
if one is on the case to work out a plan for this man. On two occasions 
this has been done and probation was renewed without further violation 
in the matter of some eight months in one case and six in the other. 
Whether it is safe for the Clinic to assume the attitude that a man under 
treatment is safe even though he commits another offense during the 
therapeutic period is not, to my mind, definitely clear cut as yet, but the 
concept cannot be lightly tossed aside. 

Finally (VI) one can consider possible a great deal of expectant 
treatment. I have here a table (Table II) showing the distribution of 
cases that have been sentenced to probation and been supervised and 
have not been given Clinic treatment as well. The cases “sent to psy- 
chiatrists” did not carry out this recommendation. One can see the 
consistent recidivism in single cases. However, only seventeen per cent 
of these cases in a matter of four years did repeat even though they had 
no treatment. Low recidivism in the “institutionalization by sentence” 
group may be due to the fact that some of them are still incarcerated. 

I shall not touch upon the psychoanalytic treatment (VII) or hyp- 
notic (VIII) treatment of these cases because I have had little direct 
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recent experience with them, but I know that in the hands of some per- 
sons both of these forms of treatment have been of value. Karpman(1) 
reported to me that he had had extreme success in practically every type 
of sex case but unfortunately the analytic treatments through which he 
puts his cases are extremely time-consuming and very costly. However, 
it cannot be gainsaid that if an individual is valuable to the community 
and is apt to get into difficulty because of his sexual difficulties, the value 
of psychoanalytic treatment, if it is able to produce results, cannot be 
measured in terms of time or money. 

This probably is just as true for hypnosis, but the public clinic does 
not dare attempt hypnosis, at least under the name, for the reason that 
hypnosis to a great extent is looked upon with askance. However, in the 
hands of Schilder(2) and others I know it has proved to be of some value 
in treating cases of this sort. However, the individual means of treat- 
ment, predicated upon the various criteria mentioned above apply 
whether psychoanalytic treatment or hypnotic treatment, or some other 
form of psychiatric therapy be indicated. 

Last, we come to social service treatment (IX) of these cases. Dur- 
ng the past year we have carried at least nine cases (I have personal rec- 
ords of this number) under some form of psychiatric supervision. By 
this is meant that cases are kept out of penal institutions but they are 
given advice, aggressive probation help, and referred to Clinic staff mem- 
bers or some other means of court-attached Clinic help is given them. 
Out of thirty known cases twenty-eight were observed by myself by 
casual interviews as part of the probation requirement. I made no at- 
tempt to carry out psychiatric treatment as it would be carried out in a 
psychiatrist’s office, nevertheless we did sit down upon occasion and 
talk over the problems involved in these cases with the patient. 

I might note that another reason that psychatrists in private practice 
will not take these cases very often is because of the fact that there is 
so much danger involved if these cases get in more trouble. I feel that 
that, too, is a likelihood in our Clinic. However, we make no claims to 
infallibility and it is well known by our Judges and others that treatment 
of various sorts does seem to help the sex offenders and inasmuch as some- 
thing should be done for them, we must bear upon our own shoulders 
the bad luck which occurs in the cases of non-cooperative or recidivistic 





(1) Personal Communication—Dr. Ben Karpman, St. Elizabeth’s Hospital, Washing- 
ton, D. C. 

(2) Personal communication—Dr. Paul Schilder, Bellevue Psychopathic Hospital, 
New York City. 
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patients. It is fortunate, however, we have not had this sort of thing 
happen to us as yet. 


TABLE II 
Recommendations Made in the Cases of 105 Random Sex Offenders 
Recorder’s Court Clinic, 1936 


RECOMMENDATION NUMBER REPEATERS °% REPEATERS 
Institutionalization by sentence 31 8 25.86 
Supervision 40 4 10.00 
Poor material for supervision 15 1 6.75 
Psychiatric treatment 6 + 66.75 
Commitment as feebleminded 8 1 12.50 
Commitment to mental hospital 2 0 0 
Commitment as sex offender 1 0 0 
None 2 0 0 

Total 105 18 100% 


As to the institutionalization of these offenders, we have, of course, 
the usual schools for the feebleminded and hospitals for the psychotic. 
If the offense is more than a misdemeanor, as a general rule it is not 
possible to admit these cases to a civil mental hospital but a commission 
must be appointed by the Judge which will sit on the case and decide if 
there is actual insanity. In our study of 1937‘ we found only three 
psychotics; and in the present group of cases that I have reported above 
in Tables I and II there was only one psychotic. How much sex crime 
could be prevented by sending frank psychotic cases to mental hospitals 
and doing nothing else, therefore, is doubtful. However, on the other 
hand, Frosch and Bromberg‘* and I°° have both found that there is a 
distinct proportion of feebleminded. I have given my statistics above as 
to the number that we found in 1937. A certain number of these must 
be sent to institutions for the feebleminded. Inasmuch as this State, like 
so many others, has an over-crowded condition in the ordinary hospitals 
for the feebleminded and there is no institution for the feebleminded de- 
linquent, we have rather a sorry situation. We can see by Table II, how- 
ever, that eight feebleminded seen in 1936 resulted only in one repeater, 
and none of the eight were committed to the State School even though 
we recommended it. Feeblemindedness per se seems to be none too bad 
when treated expectantly. However, we must feel that when there are 
vicious tendencies as well as the mental deficiency, some provision must 
be made for taking cases out of circulation. We have tried to do this 
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through taking the particularly low cases and committing them through 
a commission under the insanity law on a basis that they are unable to tell 
the nature of the proceedings being brought against them and are unable 
properly to cooperate with counsel. Various Judges have different opin- 
ions about whether this is true when the individual is only feebleminded 
but I feel that there are statutes which would justify such conclusions. 
Last but not least we have the matter of the hospitalization of sex offend- 
ers. 

In 1935 Act No. 88 was passed dealing with persons convicted of 
indecent crimes. At that time it was made possible for the Court to call 
two or more reputable physicians, including one psychiatrist, and other 
witnesses, and the prosecuting attorney, to make an investigation and 
examination of offenders who committed any one of a large number of 
sex crimes listed in the statute. The law stated that if it was proved to the 
satisfaction of the Judge or Jury that that person was psychopathic, or 
a sex degenerate, or a sex pervert, possessed of mental tendencies inimical 
to society, the Court in pronouncing sentence should adjudge the person 
to be a menace to public safety. 

If a prison or jail term were imposed, the Court was supposed to in- 
clude in the commitment an order that upon expiration of such prison 
or jail term, or the discharge from jail by exercise of various judicial pro- 
cesses, the patient be removed or committed to a State hospital. In other 
words, while the purpose of the law was to permit of treatment of those 
psychopathic persons who could profit by it and, who were not insane or 
not feebleminded, nevertheless they had to serve a sentence before this 
treatment could begin. We suggested in most cases where we were on 
these commissions that the sentence be cut to the very smallest possible 
in order that treatment might begin right away. However, Dr. Rob- 
ertson(1) felt that such cases should not be sent to the Ionia State Hos- 
pital as the facilities there for dealing with them were not adequate. He 
felt that they were only psychopathic people and as such should not be 
distinguished from ordinary psychopaths in the prison. 

Because of the fact that this law was not serving any purpose, inas- 
much as treatment should either begin as soon as the individual is picked 
up or else is unnecssary, as Dr. Robertson points out, it was revised in 
1937. At the request of Supreme Court Justice Frank Murphy, who was 
then Governor of the State of Michigan, a committee consisting of the 
three psychiatrists who had been Assistant Directors of our Clinic, and 


(1) Personal communication—Dr. Perry C. Robertson, Ionia State Hospital. 
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representatives of the Attorney General's office and of the Prosecuting 
Attorney’s office, under the chairmanship of Judge Donald Van Zile of 
the Recorder’s Court, met and recommended an amendment to the code 
in which any individual having committed a sex offense, if he appeared 
to be a sex pervert, or to be suffering from mental disorder with marked 
sex deviation with tendencies dangerous to public safety, should have a 
thorough examination and investigation. 

Two physicians were to be called, at least one of whom must have 
been a psychiatrist—“psychiatrist” was defined in this Act—and if it was 
proved that the individual was a sex degenerate or a sex pervert, or suf- 
fering from a mental disorder characterized by sex deviation, it was di- 
rected that he should be committed by the Court to a suitable State Hos- 
pital or State corrective institution. This eliminated the prison term and 
permitted immediate hospitalization. However, in this law sentence was 
held in abeyance and the individual could still be sentenced, the time 
spent in confinement longer than that permitted by law for a prison term 
for that offense constituting a period of servitude so that the individual 
would not be given an additional punishment. Even that was not satis- 
factory. 

A new law passed in 1939 (Sec. 165) provides for a definition of 
the criminal sexual psychopathic person as one who is suffering from a 
mental disorder and is not insane or feebleminded, if such mental dis- 
order has existed for a period of not less than one year, and is coupled 
with criminal propensities leading to the commission of sex offenses. Un- 
der this law two qualified psychiatrists must be appointed, and if the 
man is found to come under the statute, he is sent to such institution as 
either the State Crime Commission or the State Hospital Commission 
shall provide, which I understand is to be a special part of Jackson Pris- 
on. Since the 1935 law was passed, I have a record of thirteen cases be- 
ing sent to the Ionia State Hospital. Our records are incomplete because 
of the fact that sometimes the decision of the Court is held in‘abeyance 
and we do not have a record of the commitment of the patient to the 
Ionia State Hospital. 

I also have a record of seven cases being returned from that hospital, 
four of whom were turned loose and three who were sent back because 
their condition had not improved sufficiently so that it was the opinion 
of either the physicians or the Ionia State Hospital or ourselves that these 
individuals could adjust adequately in the community. None of these 
cases that were turned loose have been out for more than six months but 
we have not had any of them come back as yet. Since the usual period 
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of return on a sex offender is about two years, it is too early to determine 
whether the hospital treatment they were given, plus their Court ex- 
perience, has been therapeutic. Of course, we never can know that they 
might have been discouraged without ever going to the hospital, but it 
seems unlikely from our records that the men whom we recommended 
for hospitalization would have cleared up without some sort of help in- 
tramurally. 

In conclusion we can say then that there are a number of ways of 
treating sex offenders within the possibilities of the law, the patient’s 
pocketbook, and the mental capacity of the patient. The sampling of 
cases which we present here indicates that many of these sex offenders 
will not repeat and that there are procedures at our disposal for treat- 
ing these individuals with some degree of success, and that the Clinic 
and the private psychiatrist working together or, in certain cases, work- 
ing independently, can produce excellent results. 

There is a reasonable chance that with the development of these 
technics, the expansion of the procedures, and the finding of means for 
payment of psychiatrists to treat these cases, the sex crime problem may 
be cut down to some degree. It is to be hoped, too, that public education 
on sex, child guidance clinics and other mental hygiene procedures 
which are even now available but which were not reported on in this 
paper can be brought to bear upon this problem in a truly preventive 
sense. 
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A CONCEPT OF PSYCHOPATHY AND PSYCHOPATHIC 
PERSONALITY: 


A Dynamic Interpretation of Ten ‘So-Called’ Psychopaths** 


Sypney B. Maucus, M.D. 
St. Louis, Mo. 


INTRODUCTION 


The histérical review, previously presented, has shown the present 
confusion of thought existing with regard to the psychopath. In the 
light of this, ten cases are fully presented and discussed with emphasis 
on the delimitation of the true psychopath from other groups resembling 
him. 

These ten cases were chosen from a large number of admission to 
a mental hospital* over a period of several years. The official diagnosis 
of these cases was: Without Psychosis—Psychopathic Personality. Each 
case will be presented separately with its own discussion. In the final 
discussion, which will follow the presentation of all the cases, an attempt 
will be made to correlate these findings and to delimit the clinical varie- 
ties and sub-varieties of the reaction. 

The fact that nine of the ten cases have seen service in the Army or 
Navy is due to the fact that the hospital receives a large percentage of its 
patients from these services. 


Case I 


G. Y. A. 3734. We are presented here with the instance of a 
55-year-old man who was admitted to the hospital with a symptoma- 
tology indicating Involutional Melancholia which diagnosis was made 


on admission. 
I. Lire Story between depression and severe alcoholism 
with many suicidal threats. 


. Wi 
& See pee Oe The wife of the patient gave a favor- 








Heredity poor, but environment ex- 
cellent. Engaged in a business of dubious 
character. For the past 3 years alternated 


* St. Elizabeths Hospital, Washington, D. C. 


able story of the patient’s life and covered 
up his past difficulties with the law. It is 
felt that, since she has assisted the patient 


** Four of the ten case history presentations appear in this issue of the Journal. The 
remainder will be published in the April number. 
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in many of his schemes to defraud people, 
her story is entirely untrustworthy, but it 
is the only story available and must be tak- 
en with a ‘grain of salt.’ The mother was 
very nervous for 25 years and had a nurse 
constantly for that period. The wife thinks 
this was a mental trouble. She died of 
“nervous exhaustion.” One uncle commit- 
ted suicide in Paris by jumping into the 
river. 

The patient was born in New York in 
1875. His father was very wealthy and the 
family spent most of the time in travel. 
Patient had a private tutor and also attend- 
ed a school (name unknown) in Paris. He 
did no work until after his marriage. He 
was in the investment and chemical manu- 
facturing business which he owned; for the 
past several years he has not made good in 
this business and he lost his entire business. 
This caused him to begin to be quite ner- 
vous. He was never jovial, did not make 
many friends and was a lover of home life. 
He had always been a very hard worker, 
going night and day. Recently he used al- 
cohol moderately. No other arrests except 
for check charge. 

Patient married in 1902. Wife in good 
health, age 56. One daughter 19 in good 
health. One son is 5 years old. Domestic 
life happy. 

The patient’s wife believes that his 
present illness began about 3 years ago 
when he commenced to do peculiar things. 
He was restless, had many headaches, 
paced the floor and had difficulty with 
sleep. He would not enter into general 
conversation. Became gradually depressed, 
expressed suicidal ideas, and was very self- 
depreciative. Was sent to Laurel Sanitor- 
ium in Feb. 1929, and remained there two 
months, improved for a time and was re- 
turned home. Remained for a short time, 
left home, and was not heard from for two 
weeks and then returned. He said that he 
had been to Houston, Texas, but could 
give no reasons for the trip. Had a fall 
accidentally and was unconscious for a 
short period. Began to use bromides in 
heavy doses for insomnia, as much as six 
tablets of 5 grain triple bromide tablets, 
regularly. Finally took an overdose of 
sedative (unknown) and was in deep sleep 
for two days. 

He was taken to the Elkridge Sanitar- 
ium at Del Ray about June, 1929, and re- 


mained three months. Did not improve 
and was probably worse. Returned home 
in September, 1929, and after a few weeks 
went back to manufacturing business in a 
small way, but did not make a success of 
this. From July, 1930 the patient has not 
been well mentally, was restless and de- 
pressed. 

While patient was at Elkridge he got a 
taxi driver to take him to a drinking party. 
Patient gave the cab driver two checks 
which he had no money to cover. After 
about a year and a half patient was arrest- 
ed (about Oct. 1931) for the above offense. 
He was sent to jail for one week and then 
transferred to Gallinger Hospital for men- 
tal observation. He did not go to trial and 
charges were nolle prossed. 


B Information from the patient 


Patient’s story a favorable one and he 
paints his life story as one devoid of dis- 
honesty. Speaks of infrequent alcoholic 
excesses. Present illness is blaimed on the 
dishonesty of a partner following which 
patient became depressed, drank heavily, 
and contemplated suicide. 


1. Family History: The mother died 
in 1906, the year following the father’s 
death, at the age of 50 from “a broken 
heart.” She had, however, been sick for 
four or five years previous to her death, 
all throughout the menopause and required 
a nurse “more for company’s sake.” Pa- 
tient is the third of four siblings and only 
one living. The brother, the youngest 
child, died at 25 of double pneumonia. 
This brother was known to be a hearty 
drinker but he never had delirium tremens. 

The patient denies that an uncle com- 
mitted suicide by jumping in the river and 
says that his paternal grandfather was be- 
lieved either to have jumped or fallen off 
of an excursion boat at the age of 94 and 
that suicide was questionable in this in- 
stance. He denies nervous or mental dis- 
ease in the family. 


2. Personal History: Patient states he 
was born in New York City on May 25, 
1877. The father was wealthy enough for 
the family to spend most of their time in 
travel. The home environment was com- 
fortable, the children had every advantage 
that money could afford. Patient started 
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school at the age of five years and had 
the equivalent of a high school training 
and five years of university training in one 
of the colleges of Paris, France, leaving 
school at the age of 21. 


(a) Occupational History: After leav- 
ing school the patient was taken into busi- 
ness of his father. However, it appears 
that the patient was unable to get along 
with the father’s partner, so after two 
years he left his father’s employment. 
Since he left his fathers’ employ his occu- 
pational history has been rather varied. He 
went into the oil business in Oklahoma 
and a neighboring state. He served in this 
capacity as a financier for approximately 
twenty years. During this time he made 
and lost money very easily. He finally left 
this business because the business prevent- 
ed his being with his family. In 1916, 
therefore, he severed his business connec- 
tions and came to Washington. From 1916 
until the present time he has been engaged 
as a manufacturer of deodorizing crystals, 
insecticides and similar chemical com- 
pounds. According to him he has made 
out very well in this business and has not 
suffered financial loss recently. 


(b) Alcoholic History: Patient ad- 
mitted infrequent episodes of intoxication 
but stated that he had never had delirium 
tremens. Every once in a while he felt 
the need of going on a spree and at these 
times gets drunk for a few days, during 
which interval he eats practically nothing, 
then sobers up rapidly and goes back to 
work, 


(c) Sexual and Marital History: He 
had his first heterosexual experience at the 
age of 15 and this was repeated at only in- 
frequent intervals. He denied sexual per- 
versions or homosexual practices. 

He was married in 1902 at the age of 
25. His wife is at present living and well 
at the age of 56 years. There have been 
two children by this union. The domestic 
harmony has been very good. There have 
never been any serious quarrels between 
them and they have always been fond of 
each other. 


3. History of Present Illness: Patient 
dates his present illness from about July 
1931 (6 months prior to admission to this 
hospital), when he went on a three week 


drunk. About this time the patient’s busi- 
ness partner, whom he had known inti- 
mately for twenty-three years, absconded 
with about $3,000 ef the firm’s money. 
This made the patient extremely depressed 
and he mentioned thoughts of suicide. He 
admits that he carried around some bi- 
chloride of mercury tablets, but he mini- 
mizes this episode entirely and states that 
he was “just talking, I never had an actual 
desire to commit suicide.” 

He admits that he had been drinking 
a bit more than usual during the past three 
years. He remembered being in the Laurel 
and Elkridge Sanitariums but stated that 
he went to these sanitariums merely to take 
him over these drinking episodes and he 
saw no connection between these episodes 
and his present illness. He remembered 
having had an accidental fall in New York 
City about 14 months ago (Oct. 1930), af- 
ter which he lost consciousness for about 
one or two hours. He called a doctor 
and it was diagnosed as a concussion of the 
brain. He had some vertigo, but this com- 
pletely cleared up after a week’s duration 
and the patient stated that he was as welk 
as ever, after this episode. He recalled 
the episode when he got drunk and left 
home without telling anybody for two 
weeks. He went to Texas, just to be con- 
trary. He believed that when the drink 
wore off he was just as well as before and 
he came directly home to Washington and 
went back to work. 

He talked freely about the episode in 
June, 1929, when he began using an un- 
usual number of bromides to obtain sleep. 
He also remembered having taken a whole 
bettle of Ciba-Dial one time, after which 
he slept for two days. When asked why 
he did this, he shrugged his shoulders and 
replied, “Just to get away from myself.” 
He often minimized the check-passing in- 
cident. According to his account the cab 
driver cashed the check just one day be-- 
fore the patient deposited money in the 
bank to cover it. He thought it was just 
an oversight that a year and a half later 
he was picked up by the police on ac- 
count of the check. 


C Information from other sources 


The true story of patient’s life re- 
veals how he has always lived by cheating 
others and changing his fraudulent enter- 
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prises frequently. Served a penitentiary 
sentence. Arrested twice, but escaped any 
further punishment by his cleverness. 

This information, coming from news- 
paper stories and police files, is in marked 
contrast to the story given by the patient 
and his wife. In fact, it is a story of a 
long anti-social career and shows quite 
dramatically how the patient’s supposed 
years of good occupational adjustment 
were actually years where he lived by 
fraud and trickery, just on the fringe of 
law violation. 

Police records showed that the pa- 
tient had a long criminal record of get- 
ting into difficulties in Atlantic City and 
Vineland, N. J., as well as Baltimore. He 
was wanted by authorities both in New 
Jersey and Maryland for obtaining money 
under false pretences. They showed also 
that the patient had served time in the 
New Jersey State Penitentiary, being sen- 
tenced April 4, 1923, and paroled May 7, 
1924. He was known to have been con- 
nected with shady financial transactions 
for many years. He was indicted in At- 
lantic City, but escaped through his 
shrewdness and resourcefulness. He was 
indicted under 16 specific counts for ob- 
taining money under false pretenses. His 
methods were “vicious and despicable.” 

Newspaper clippings gave the follow- 
ing history of the patient’s activities as a 
“promoter”: Arrested in Baltimore on the 
charge of selling stock in a fictitious drug 
concern to wealthy residents of Atlantic 
City. He operated in Atlantic City with 
the assistance of his wife. He used simi- 
lar tactics in Vineland, N. J., and sold 
stock in a Baltimore film corporation, 
claiming to have purchased rights in two 
motion pictures from Florenz Ziegfield. 
He was held on 14 separate counts in the 
jail at Bridgeton, N. J., in default of $28,- 
000 bail for alleged swindling operations. 

The Better Business Bureau of Wash- 
ington stated that their files showed he 
had a long record and a poor reputation. 
He had been in trouble for years, “swin- 
dling everybody in town” and moving 
from building to building, being put out 
for non-payment of rent. Their files car- 
ried the information that he had been in 
Washington approximately 10 years and 
previous to that he was in the promotion 
of oil enterprises. 


In 1926 the patient was investigated 
by the police department of Washington, 
alleged to be securing employees for im- 
proper purposes. He would employ girls 
for stenographers and made advances to 
them, offer them positions as models in 
another business scheme of his, and on 
one occasion professed to be a doctor and 
wanted to do a vaginal examination on the 
girl to cure her nervousness and make her 
beautiful. About this time he also began 
to advertise for models and for waitresses. 
Investigation showed that he wanted these 
girls to model underwear in his rooms. 
This underwear was sample stock from 
factories and he has it tried on to give 
it his approval or disapproval. No charg- 
es were brought against the patient at 
this time. 

In 1930 the police department was 
again asked to investigate the patient. He 
was advertising for girls to act as models 
for lingerie and a local employment 
agency was suspicious of him. A woman 
detective called on him. He stated that 
he had been a gynecologist for seven years 
and now had interests in silk mills. He 
had silk mills in Pennsylvania and lingerie 
was sent to him to try on models to see 
if sizes were perfect. The models must 
strip so that he could get the proper 
measurements. She (the detective) pro- 
fessed to be interested and G. Y. A. asked 
her to stand up. He then assaulted her 
three times. She placed him under ar- 
rest and called in the Detective Sergeant 
in the hall who took him to Police Head- 
quarters. Here he denied his previous 
statements and said that he must have 
been crazy when he went to the employ- 
ment bureau asking for girls. He was 
held and charged with assault and each of 
four girls who had gone to him seeking 
employment named as complainant. 

When the case was heard in March, 
1930, the patient’s bondsmen offered the 
judge a letter from a physician stating 
G. Y. A. was physically unable to appear. 
The Judge refused to accept this and 
ordered the bondsmen to bring G. Y. A. 
into court. G. Y. A. was brought—could 
hardly walk—had to be supported by two 
men—appeared to be drunk. Case was 
continued and G. Y. A. was to be sent 
to a sanitarium. Police records reveal that 
these charges were later nolle prossed. 
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On October 10, 1931, patient was ar- 
rested on two charges—bad check. The 
case was continued and patient sent to 
jail. Charges later nolle prossed. Patient 
remained in the jail one week and was 
then sent to Gallinger Hospital for mental 
observation. 


Il Hospitalizations 


There is no record of this patient’s 
hospitalization at Elkridge Sanitarium, Del 
Ray. 


A, First Hospitalization—Laurel Sanitarium 


First hospital admission there were 
the usual complaints of depression and sui- 
cidal desires. 

He was admitted to the Laurel Sani- 
tarium, Laurel, Maryland, March 27, 1930. 
This followed seven days after his trial 
for assault and apparently served to pre- 
vent any sentence for those charges. Laur- 
el reports that there is no record of any 
previous admission (wife states he was 
there for two months in 1929). At the time 
of admission he gave a history of consid- 
erable nervousness and depression in dis- 
tant relatives. He stated that nine years 
previously he had been treated for depres- 
sion in a private sanitarium in Philadelphia 
where he remained five weeks with good 
recovery. 

He told the doctors at Laurel that 
about a month before admission he be- 
came despondent, depressed, eating poor- 
ly. He said he had nothing to live for 
and carried bichloride tablets, said he in- 
tended to commit suicide, but made no 
actual attempt to do so. He had been tak- 
ing Dial-Ciba for insomnia under a doc- 
tor’s direction. He also took a great deal 
of Triple Bromides for insomnia. 

While at Laurel he was rather cooper- 
ative, fairly cheerful and got along very 
nicely. He left April 5th against advice, 
but markedly improved. 


B. Second Hospitalization— Relay 
Sanitarium 


This hospitalization for alcoholism. 


The patient was admitted to the Relay 
Sanitarium, Relay, Maryland, on July 12, 
1930. for alcoholism. During his stay there 
it was noted that his conduct was rather 
peculiar and he apparently had some de- 


lusions of grandeur and was very imagi- 
native. He was discharged Aug. 10, 1930. 


C. Third Hospitalization— 
Gallinger Hospital 


Sent here from jail after his arrest on 
the bad check charge. 

After the patient was lodged in the 
district jail on the bad check charge, he 
was sent to Gallinger for mental examina- 
tion on October 22, i931. Here he was said 
to have been very depressed and wished 
to die. He repeatedly asked for poison 
with which to kill himself. He had been 
in the habit of carrying bichloride of mer- 
cury with him and on one occasion he 
stated he attempted to kill himself. He stat- 
ed that he loved his 6 year old son so 
much that he would not leave him behind 
in this cruel world. He would make sure 
to kill him first. He displayed a lessened 
psychomotor activity and showed little in- 
itiative. 

He was transferred to St. Elizabeths 
Hospital January 9, 1932. 


D Fourti) Hospitalization—St. Elizabeths 


No abnormal behavior noted. Was a 
quiet and cooperative patient who showed 
no signs of mental illness. Attempted to 
capitalize on hospitalization. 


1. Admission: On admission to this 
hospital the patient was quiet, cooperated 
willingly with the routine procedures and 
on the ward was alert. During the admis- 
sion procedures he was alert, initiated con- 
versation, was pleasant and agreeable in his 
attitude and neat in personal appearance. 
He told of having had thoughts of suicide 
in the past and explained that was why he 
was here, but he went considerably out of 
the way to depreciate his past suicidal his- 
tory and assured the physician on several 
occasions in several different ways that 
there was no longer any thoughts of suicide 
in his mind. 

Mental examination revealed that the 
patient showed no particular depression or 
elation. His mood appeared to be quite 
natural. He minimized all past suicidal no- 
tions. His conversation was relevant, co- 
herent, and to the point, but he tended to 
over-amplify his answers by a wealth of 
detail. He denied delusions or hallucina- 
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tions. Orientation was intact. Recent mem- 
ory was defective. Insight and judgment 
were defective. Physical examination re- 
vealed that patient was poorly developed 
and poorly nourished. There was a bilat- 
eral arcus senilis. The right pupil showed 
some irregularity of outline and there was 
some constriction. Reflexes were hyper- 
active. There was slight tremor of the 
protruded tongue and past-pointing on the 
finger to nose test. Laboratory examina- 
tions were negative. 


2. Course in hospital: On the ward 
the patient was neat and tidy, quiet and 
cooperative and assisted willingly with the 
ward work. He attended movies and other 
amusements and behaved well. Shortly af- 
ter admission he became anxious to have 
ground parole and privilege of visits. This 
was granted him on Feb. 12, 1932. He 
asked to be allowed to do clerical work in 
the office. He spent most of the day read- 


satisfactorily and while at home on visits 
attended to his manufacturing business. 
On April 18, 1932, he was granted ex- 
tended visits at home. At this time he ap- 
peared to be in very good spirits, did not 
seem depressed, and subjectively denied 
depression. Since the patient got along 
well on these visits and seemed recovered, 
his discharge was considered. When the 
patient’s wife learned of this, she pleaded 
with physicians that the patient be allowed 
to stay on the rolls for some months. She 
stated that in the fall and winter the pa- 
tient became depressed to some extent and 
she would be better satisfied if she knew 
he could be brought back directly to the 
hospital. It was discovered that the pa- 
tient was using the hospital as a means to 
an end because he told a lawyer that noth- 
ing could be done about him because he 
was of unsound mind. The staff felt that 
the patient was well enough to leave and 
should not be allowed to use the hospital 





ing and did not mingle much with the 
other patients. He handled his privileges 


as a shield. Accordingly he was discharged 
on August 15, 1932, while on visit. 


Discussion 


Here presented is the case of a 55 year old man whose entire life 
has been lived in faud and deceit, but whose clever and smooth person- 
ality has kept him out of the hands of the law except for a few oc- 
casions. The family background is an interesting one for speculation. 
Our patient came from a wealthy and cultured home where he had 
every advantage, yet from almost the time he entered the business world 
he directed all his energies into anti-social paths. The patient’s mother 
was nervous for many years, requiring constant attendance of a nurse. 
His brother was heavily alcoholic. A paternal relative( grandfather or 
uncle) committed suicide. There might be a temptation to blame hered- 
ity in this case. But there is no proof of this. Certainly the environ- 
ment was of the best and should have been a force in offsetting the bad 
heredity. Certain it is that we must look further for causative factors. 

The patient’s chief complaint was a feeling of depression and a 
history of threatened suicide. Close scrutiny of the records shows that 
these episodes were always associated with periods of alcoholism and the 
age-old question of whether a man drinks because he is depressed or 
whether he is depressed because he drinks presents itself. We find no 
evidence of depressed spirits when the patient was enjoying high suc- 
cess in his fraudulent enterprises. Here he seems to have been at his best 
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and life was full of the best. But, if these schemes went wrong and he 
felt the hands of the law reaching out he invariably became depressed. 
These periods of depression were often preceded by and always inter- 
mingled with periods of alcoholism. It is apparent that he turned to 
alcohol as a refuge at these times. Although it seems fantastic that a 
psychopath could have a conscience, our patient must have had some 
twinges of conscience, some feelings of guilt which accompanied the 
failure of his schemes and which drove him to alcohol. Invariably a de- 
pression followed the alcoholic bout. 

But is this really the true explanation? It is to be doubted. From 
interviews with the patient one gets the definite impression that there 
were no real guilt feelings, no deep emotional conflicts but instead these 
are mere ‘window dressing’ on his part. Alcoholoism and depression 
were merely symptoms of his own emotional instability and came not 
as a result of his being overwhelmed by his conscience, but more likely 
as a result of irritation at his failure and chagrin and embarrassment. His 
facile and slippery business methods must have been a source of pride 
but he must have suffered from the blow to his pride when they failed. 
As soon as these sensations had been swallowed up by alcohol, he stop- 
ped drinking and returned to ‘trim’ the world with renewed energy. 

His suicidal attempts can hardly be looked upon as factual. One 
hears over and again from patients of how they intended to commit sui- 
cide and how they carried this and that thing around with them for this 
purpose. Their glib manner of speaking serves to deny their statements. 
Certain it is that no patient who ever seriously considers suicide, fore- 
warns of this.attempt or when they fail recite freely the lurid details. 
We have only the statements of the patient and his wife, both of du- 
bious value. True enough he may have made attempts, but their validity 
is to be seriously questioned. This stage-acting, these gestures of a brag- 
gadocio are all in keeping with the personality of a psychopath. It ap- 
pears clearly that the patient’s most truthful statement was ‘I would 
never seriously think of taking my life.’ Suicidal gestures and the ap- 
pearance of depression are seen too often in psychopaths in trouble to 
be received whole-heartedly. If we had a record of the patient’s be- 
havior while in the New Jersey prison, doubtless there would be many 
proofs of our patient’s emotional instability. 

The sexual advances reveal to us another side of this distorted per- 
sonality. The methods by which he obtained these girls to whom he 
made the advances are rather clever, but only in keeping with his path- 
ological make-up. Clever and slippery, egotistical and superior, he 
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thought, no doubt, to attain ends by this method and escape punishment. 
His motives are more difficult to analyze. They may have been due to 
dissatisfaction with his wife (also a psychopath) or they may have 
been compensations for his impotence (on his hospital admission he gave 
hints of this). But certainly they were the perverted ideas of a man so 
wholly unstable that his sexual urges could not be expected to have any 
unity or direction. , 


This pathological liar and swindler with a mixture of bad heredi- 
ty and good environment lived by exploiting society in a low and de- 
spicable fashion. No deep psychological understanding of this can be 
found, no gain or compensation except the boost his ‘ego’ received and 
certain it is that joy of this type of living outweighed its dangers. No 
one but a psychopath could carry on in this fashion, repeating again 
and again acts that, but for his defective judgment, he would be 
ashamed of. 


Case Il 


R. V. E. 3681. In this case we have the instance of an 18 year old 
boy whose wandering tendencies and dislike of discipline brought him 
into conflict with the authorities. 


to another place. This was even more 
marked in my brother. He, my brother, 
was exceptionally bright in school, won- 


I, Lire Story 


A. Information from mother 





Father alcoholic. Several ‘wanderers’ 
in maternal stock. Patient commenced 
running away at an early age. Disciplinary 
problem. Truancy. 

The patient’s mother wrote as follows 
concerning her son: “R’s father was a 
highly educated man. Unfortunately he 
was addicted to drinking to a great excess. 
His family was from Kentucky and were 
all mentally all right as far as I know. I 
was compelled to divorce him when R was 
only 18 months of age. 

My father comes from a line of steady 
hard working people and I would say fair- 
ly well educated. My mother’s people are 
also all mentally all right as far as I have 
ever heard. However, the men of the last 
two generations have been what the world 
calls wanderers. Especially was this true 
with three of my mother’s brothers. Never 
staying in any one town very long. Work- 
ing long enough to secure money to travel 


derfully talented in music but as a child 
not always truthful. He left home in his 
sixteenth year only returning on short vis- 
its, never being able to content himself at 
any one thing or in any place. 

The women seem to be all more or less 
steady and intelligent. 

R. was born under perfectly normal 
conditions. However during the nine 
months prior to his birth I was kept ner- 
vous and worried on account of his fath- 
er’s drinking, but not to the extent of 
needing medical aid. He was a very healthy 
baby. At the age of 2 he began running 
away. This has always been one of his 
troubles. Up to the fifth grade in school 
he appeared normally bright. Has always 
been opposed to discipline. The public 
schools and one year at R...... Military 
Academy were the only schools he ever 
attended. The year spent at R...... he 
failed in his studies and his deportment 








502 





Sypney B. Maucus 











was very unsatisfactory. During the last 
3 years at home he barely passed in his 
lessons, gave considerable trouble in de- 
portment, running away, leaving school 
without permission and always in trouble 
of some nature. 

Unfortunately he seemed to always 
want to associate with boys of what I 
would call, his social unequal. Even meet- 
ing them on the sly when requested not 
to go with them. At parties or social gath- 
erings was more or less self-conscious and 
bashful. As far as I know was always hon- 
est in money matters but inclined to take 
things like pens, pencils, balls, ete. that 
did not belong to him. Has always been 
more or less morbid and melancholy. Very 
fond of animals of all kinds especially dogs. 
Inclined to blame his stepfather and my- 
self of unjust things, apparently trying to 
receive sympathy. 


B. Patient’s story 


Jealous of step-father and step-broth- 
ers. Early neurotic tendencies. Began 
wandering at age 16. Committed thefts. 
Sexually immature. Went A. W. O. L. 
from Marines and then broke probation. 
Refusal and neglect of duty in Marines. 


1. Family and personal history 


Patient stated that he was three when 
his father died of heart trouble. Mother 
living and well at 35. For the 8 years fol- 
lowing the father’s death mother worked 
as a private secretary to support the pa- 
tient and herself. When the patient was 
11 the mother remarried a widower who 
had three sons, all of whom are older than 
the patient and so far as he knew were 
living and well. The step-father was a 
real estate salesman and due to the business 
conditions of the day (1930) the mother 
was assisting with the support of the fam- 
ily by working in a beauty shop. He 
stated that at first he was very much 
against his mother marrying again and for 
two days cried and cursed the step-father. 
By the end of this time his grandmother 
had convinced him that the step-father 
would not take his mother away and that 
he would live with them as previously. 
He admitted jealousy of his step-father 
and stated that his half-brothers were 
treated 100% “better than he.” 

The patient was born in Georgia in 


1912 and lived there with his mother until 
12 years old, at which time the family 
moved to Miami and they have resided in 
that city since. He stated that when about 
5 or 6, and even later in life, he was very 
much afraid of the dark, and when walk- 
ing along the streets at night he often 
would misinterpret shadows and run full 
speed the rest of the way home. 

The patient began school at 7 and 
stated that he always managed to pass his 
subject, but said his marks were never 
high. He never repeated a term or was 
put back a grade. He willingly told of 
reading magazines in school and talking to 
his fellow schoolmates, and of playing 
truant twice. On both occasions he had 
the company of two or three other boys 
and they went swimming. He attended 
school for 5 years in Georgia, and then 
shortly after the family moved to Miami 
he was out of school for a year and 2 
half owing to the contraction of chicken- 
pox, mumps, and whooping cough in 
succession. He then spent one year in a 
Military School, when he was 12, but the 
work here he state was quite difficult for 
him and he failed in several subjects. The 
following summer he tutored and made 
these subjects up and reentered the pub- 
lic school in Miami, where he remained 
until 16. 

Patient stated that as a boy he liked 
both boys and girls, but was always quite 
shy and bashful where girls were con- 
cerned. He believed that he was quite 
popular, having been invited to most of 
the parties and dances, and found social 
functions of this type to his liking, inas- 
much as he was already acquainted with 
the boys and girls as they were school- 
mates. He stated that he always got along 
well with his playmates and made friends 
very easily. 

The few short jobs that the patient 
held were during the course of his wan- 
derings about the country and are best 
described under that heading. 


3. Anti-social History 


The patient stated that he always got 
along very well with his step-brothers and 
step-father until at 16 his step-father be- 
gan to nag him concerning his cowardice 
in playing football with the high school 
team. He stated that the step-father held 
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his own son up to him as an example of 
bravery and fortitude. This continued 
over quite a period of time, when the pa- 
tient could stand it no longer and de- 
cided to leave home, so that when he was 
16 he and a friend stole an automobile be- 
longing to the friend’s father and drove 
away. They went about 40 miles when the 
front axle broke and they were stranded 
with no money. They spent the night 
sleeping outdoors in the bushes and were 
arrested the next day and put in jail. After 
two days had elapsed, the patient’s step- 
father came and gave the patient some 
money he had earned the previous sum- 
mer and told him that neither he nor his 
mother wanted him any more and there- 
fore he should not come back. 


Patient then took the bus to Jackson- 
ville, spent the night in the Y. M. C. A. 
and the next day while looking for a job, 
he met another boy who was on his way 
to Pittsburgh and he accompanied this 
boy to that city, where they secured a job 
in a grocery store owned by the boy’s 
parents. Patient worked there for three 
months at $20.00 a week and then decided 
to move South inasmuch as he was not 
used to the cold weather. He left Pitts- 
burgh with $3.00 in his pocket and hitch- 
hiked from there to Washington, where he 
spent the night in a Y. M.C. A. The next 
day he started South and was given a lift 
by a truck and the next day, being Sun- 
day, he wandered about the city. On Mon- 
day he met a lady who was driving to 
Augusta, Georgia, at which city he ar- 
rived that night. 


At this time there was quite a flood and 
many of the bridges had been washed 
away, so that work was easy to obtain. 
He secured a job working as a laborer for 
$1.00 an hour. At the end of 45 hours he 
decided to collect his money and continue 
his homeward journey. When he made re- 
quest for his pay he was denied it and was 
told by a Sergeant of the Marines, whom 
he met, that if he joined the Marine Corps 
he could collect his money. Being under 
age it was necessary for him to have his 
family’s permission to join the Marines so 
that he wired his family and was granted 
this wish. He joined the Marines Octo- 
ber 7, 1929. 


4. Alcobolic History. 


Patient denied that he had ever used 
alcohol in any form. 


5. Sexual History: 


Patient stated that he began to mastur- 
bate at 8 and believed that he had done so 
to excess ever since. He denied having 
had heterosexual experiences. 


6. History of Present Illness: 


The patient dated his present difficul- 
ties as beginning about two months after 
he had joined the Marine Corps. At this 
time, which was about the Ist of Decem- 
ber, 1929, he submitted a request for leave, 
inasmuch as he had 15 days coming to him, 
but this request was refused. In February 
he submitted a second request which was 
again refused so that he decided to leave 
anyway and in company with another fel- 
low they hitch-hiked North to Philadel- 
phia where the patient turned in to the 
Naval Station, having been A.W.OLL. for 
8 days. He was then returned to Parris 
Island and put on 6 months probation. 
From Parris Island he was sent to Quan- 
tico and put on duty in the mess hall. He 
stated that he did not like this work and 
so decided to leave again. He rode a 
freight train from Quantico to Washing- 
ton and was caught there by two detectives 
who sent him back to Quantico, where he 
received a thirty day sentence, but only 
served twenty, inasmuch as his conduct 
during his time as prisoner was good. 

He was again put on mess hall duty 
and stated that one morning he neglected 
to scrub his part of the mess hall, and as 
penalty the Sergeant in charge put him to 
washing pots and pans. The patient be- 
lieved that this was unjust inasmuch as 
previously there were two men to do this 
job and the Sergeant told him that he 
would have to do it alone. He stated that 
the first night he worked until about elev- 
en o'clock before he had finished washing 
all the pots and that for the next three 
days he refused to do the work. He stat- 
ed that he wandered about the camp and 
got his meals at other mess halls and was 
warned by the Sergeant several times that 
he had better resume his duties. He still 
refused and on the fourth morning he 
awoke to find himself surrounded by a 
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guard, who took him before the officer in 
command and he was given a deck court- 
martial. 

The charges against him at this time 
were insubordination, refusal of duty, neg- 
lect of duty, A.W.O.L. on two previous 
occasions, etc. The patient stated that at 
this court-martial the officer in charge 
said, “I'll fix you,” and he was subsequent- 
ly taken to the medical officer and finally 
to the hospital. While in the hospital 
several of his comrades advised him to act 
crazy and thereby get a discharge. At this 
time he was recommended for general 
court-martial. He was in the U. S. Naval 
Hospital at Quantico from the 23rd of 
July to the 25th of July, and then was 
transferred to the Naval Hospital in 
Washington, where he remained until 
August 8th, finally being admitted to St. 
Elizabeth’s on that date. 


C. St. Elizabeth’s: 


Course uneventful. No evidence of 


psychosis. 
1. Admission: 
At the time of admission to this hos- 


pital the patient was alert, showed no ab- 
normal emotional reaction, was superficial- 


ly cooperative, pleasant in manner and had 
a smoothing over attitude. On the ward he 
was well in touch with his suroundings, 
showed no abnormalities, was quiet, coop- 
erative, and assisted well with the work. 

Mental examination revealed that the 
patient exhibited a normal emotional re- 
action. Hallucinations and delusions were 
denied. Orientation was correct. Mem- 
ory was not impaired. There seemed to 
be partial insight, but judgment was de- 
fective. The physical examination was 
negative except for very small atrophic 
testicles. Neurological examination nega- 
tive. Laboratory findings negative. 


2. Course: 


During his stay in the hospital the 
patient was cooperative and helpful. He 
mingled freely with the other patients and 
was at all times greatly interested in his 
surroundings. He was given an assign- 
ment in the hydrotherapy room where he 
did excellent work. He preferred to be 
busy at all times and nothing seemed to 
worry him. Throughout his stay here he 
was quite well behaved. On Novermber 
23, 1930, the patient was discharged from 
the hospital to return to the home of his 
mother in Miami, Florida. 


Discussion 


The respective roles of heredity and environmental training need 
evaluation in this case. There is good evidence to support the con- 


clusion that the patient inherited his psychopathic tendencies. 


The 





father was alcoholic and was so unstable that his marriage ended in 
divorce. Three maternal great-uncles and a maternal uncle followed 
the same pattern of wandering and inability to make a satisfactory so- 
cial adustment. Along with these familial tendencies was a set of un- 
fortunate environmental circumstances. First of all, the constant men- 
tal strain which the mother was under during her pregnancy cannot 
be neglected. Then came the broken home, the absence of any male 
authority in the home and the rearing of the patient by two women 
who, seemingly, were inclined to indulge him. The best proof of the 
latter is the tantrum which the patient indulged in when the mother 
remarried and his subsequent inability to adjust to the new male dis- 
cipline in the home. 

From earliest childhood this boy began to give difficulty. Lack 
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of proper discipline in the home led to the establishment of a familiar 
pattern of running away, petty stealing, constantly in ‘hot water’ and 
poor application in school. One sees, too, early manifestations of in- 
grained neurotic tendencies—fear of the dark, feelings of inadequacy 
in social relationships and, later, jealousy of the step-father. The ad- 
vent of the step-father seems to have raised new problems which our 
boy was not emotionally equipped to handle. Competition with the 
step-father for the mother’s love and the competitive struggle with 
the step-brothers were both serious threats. He reacted to this by run- 
ning away but since this offered no solution to his problem he soon de- 
dermined to return home. Lacking the courage to face things at home 
he joined the Marines where his instability soon brought him to the at- 
tention of his superiors. 

The emotional immaturity was reflected in the sexual life where 
there had as yet ben no resolution of the masturbation problem and no 
attempt at heterosexual adjustment. Self-conscious and bashful in the 
presence of girls, ill at ease in his social relationships—all this is strong- 
ly reminiscent of adolescence, and brings up the question of whether 
emotional maturity has not been fixated at the pre-pubertal level. It 
would be extremely interesting, if we had more evidence at hand, to 
speculate on the part played by the atrophic testicles—whether they 
offered a physical explanation of the immaturity and what was the sig- 
nificance of this on the psychic life. 

In the milieu of military life it is apparent that this boy came up 
against the one thing he had always failed to accept—discipline. When 
the pressure here became too great he ran away without leave, but 
turned himself in after a short time. Apparently guilt feelings became 
so harassing that the need for punishment arose. But, the inability to 
accept the punishment, led to a second runaway. The punishment in- 
stituted after this was more than our boy could stand up to and so he 
‘acted crazy.’ This reponse to an intense situation is characteristic of 
a psychopath, but is it not just as true of a neurotic with a past reaction 
pattern like this boy’s? When he could no longer run away from his 
difficulties, he was forced to utilize more infantile patterns of behavior. 


If we compare this boy with our other patients it is at once ap- 
parent that fis problem is similar but there the similarity stops. His 
behavior is typically psychopathic but it is not of the aggressive type 
we have seen in some of our other cases. In those cases where the be- 
havior was so flagrantly psychopathic, one sought in vain for the mo- 
tivating unconscious forces. In this passive and dependent boy the 
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behavior is so infantile that we are at once struck with the extreme 
emotional immaturity. Early in his life there was revealed to us the 
picture of a neurotic child, badly tainted by heredity. As he grew 
older, one could witness the unfolding of the neurosis until at the 
present time our boy has come to utilize neurotic mechanisms entire- 
ly in his attempts to adjust. This clear picture of the background and 
the unfolding of the drama is not seen in the true psychopath. Hence 
we must conclude that we are dealing with a neurotic boy whose be- 
havior, only, is psychopathic. 


Case III 


W. C. B. 38800. In the present case we have the instance of a 
young man whose behavior is definitely psychopathic but in a sphere 








which does not bring him into conflict with the law. 


I Lire Srory 
A. Information from family 


Father had difficulty in. disciplining 
him and had to send him to a military 
school. Wife noticed increasing suspic- 
iousness and jealousy of her with two 
attempts on his part to kill her. 


1. Information from the father: No 
one on his mother’s or father’s side was 
ever treated for nervous or mental dis- 
ease. His mother died in 1930 suddenly 
of acute lymphatic leukemia. As a boy 
he was always very headstrong and want- 
ed his own way. He graduated from 
grade school without any trouble and 
after about 6 months at high school he 
was found to be skipping school and 
falling down in his grades so that he 
would not go any more. He was then 
sent to the H. Military Academy where 
with individual attention he graduated 
without any trouble. He was sent to 
work in the circulation department of 
the town’s leading newspaper where he 
worked for a year or more. He quit the 
job and sold furnaces on a salary and com- 
mission basis where he was very success- 
ful. 

Father stated that it was his belief that 
the patient’s main trouble was worry. The 
year before he had been stranded in Wash- 
ington for some time without work and 
had quite a time earning enough to eat. 


This was when he joined the Coast Guard. 
In April this year he was married. He was 
stationed on the destroyer T. The T. was 
scrapped and he thought he would be laid 
off, with the added burden of a wife on 
his hands. He could only see himself on 
the bread line. He brooded over this un- 
til it went to his head. 

No previous hospitalization for men- 
tal disorder to father’s knowledge. 


2. Information from wife: She states 
that she has only known her husband for 
four months. She was married to him 
three months ago and it was immediately 
after that she noticed that he acted queer. 
He was out at sea a bit immediately after 
the marriage and when he came in, he ac- 
cused the landlady of letting his wife have 
men callers, without any cause. He also 
seemed to think that everybody on the T. 
was trying to break his wife and him up, 
although his wife states that she didnt 
know over a half-dozen people there. His 
wife had only been in N. L. for about sev- 
en months and was employed as a house- 
keeper. She worked from eleven in the 
mornng until 8:30 at night leaving her lit- 
tle time for social activities. The patient 
would take queer notions that everybody 
liked his wife and would lock the door 
every time he left the room, even when 
only going to the bathroom on the floor 
below. If he went to the store for cig- 
arettes he would lock the door. About 
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the third day after their marriage he cir- 
culated reports among his friends that his 
wife had married him for his money and 
that he was a millionaire’s son. His wife’s 
friends seemed to think he was insanely 
jealous of even girl friends and didn’t 
want her to have anyone like her. 

He told his wife that he had been to 
a reform school for some misdeameanor 
and also said that three years before he had 
been adjudged temporarily insane. After 
she married him she learned that he had 
been married before and he claimed that 
he caught his wife and best friend in a 
compromising position which led to the 
divorce. The wife felt that this might 
have something to do with his suspicious- 
ness of everyone. The wife states that 
what made outsiders think him mentally 
deficient was the fact that he made up 
stories, without foundation and told them 
for the truth and apparently believed them 
himself. She felt that it was certainly not 
natural for a man to drag his wife’s name 
through the mud for no reason at all. 

After a little disagreement one night 
he tried to chloroform his wife and on 
another occasion he put some sort of 
sleeping powder in her ice cream which 
produced an effect similar to alcohol. She 
felt positive that he was not normal. He 
created so many scenes on the street and 
was so abusive that she went to the police 
about him. 


B. Information from outside sources 


Uneventful enlistment in the Marines 
except that he forced discharge when he 
saw an opportunity for greater gain else- 
where. His difficulties commenced soon 
after enlistment in the Coast Guard. Be- 
havior was noted as pathological before 
his admission. 

1. Information from military sources: 


Enlisted in the United States Marines July 
6, 1930, and discharged August 6, 1932, 
“own convenience” discharge. Nothing 
unusual noted during this period of ser- 
vice except that patient suffered from 
chronic tonsilitis. No record of his hav- 
ing got into any difficulties. 

The Coast Guard reported that while 
patient was attached to the Fort Trum- 
bull Training Station, New London, Con- 
necticut, the following episode occurred: 


At about 10 p. m. July 2, 1933, the Coast 
Guard Patrol, patrolling the City of New 
London, was informed that W. C. B., then 
occupying a room in a rooming house, 
was found lying on his bed in a semi-con- 
scious condition. The Patrol immediate- 
ly had the man brought to the Fort Trum- 
bull sick bay for treatment. On the way 
to the sick bay the patient stated that ‘he 
had taken veronal poison and would be 
dead in half an hour.” When seen by the 
physician in charge he stated that he had 
drunk potassium permangate, but vomited 
it. He later took veronal. He said that 
he would commit suicide if he got the 
chance—he intended to swim out to sea so 
far that he would be too exhausted to get 
back to shore. The following morning 
a visit was made to his room where a let- 
ter written to his wife was found, also an 
empty vial that apparently had contained 
10 tablets of five grains each of veronal. 
The patient was then transferred to the 
Coast Guard Hospital and then to St. 
Elizabeth’s four days later. 


2. Information from one of the staff 
physicians who had known patient prior 
to his entry: The patient has been in 
trouble all his life and was in juvenile 
court much younger than he admits and 
for a different reason and his mild anti- 
social behavior has continued all his life. 
He has been an extremely great problem 
to his family and they have not known 
what to do with him although he has man- 
aged to avoid doing anything particularly 
serious. 


At the time this physician met him 
he was “down and out” and taken in by 
friends of hers—young people of his own 
age—who had known him in Oregon in 
his boyhood. At that time it was said that 
his father had had a great deal of trouble 
with him, that he had married at 18 or 
19 and later there was considerable scan- 
dal, his wife finally obtaining a divorce on 
the grounds of his desertion. He said him- 
self that he had joined the Marine Corps 
to give her a chance to get a divorce. 
Later another girl had helped him to get 
out of the Marine Corps but he had lost 
interest in her and had followed still an- 
other to Washington. A little later he 
left this girl and was “crazy” about a girl 
in Baltimore. His stories were given to 
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elaborations of the truth though they 
mostly had a kernel of fact in them. He 
delighted in telling of his adventures and 
of his accomplishments. He had a smat- 
tering of a great many things though he 
claimed to be an electrician. 


C. Patient’s Story 


Patient admits some behavior difficul- 
ties in childhood. No gross antisocial 
tendencies. Occupational failures forced 
him to enlist in the Coast Guard. His 
first marriage which ended unsuccessful- 
ly and his failure in his second marriage 
led up to his suicidal gestures. 


1. Family and personal history: His 
father was a retired lumberman and living 
and well in Oregon at the age of 61. His 
mother had died in 1930 of “high blood 
pressure” and pernicious anemia. He was 
the youngest of three siblings. A brother, 
nine years older, was employed as a sales- 
man in San Francisco, California. A broth- 
er, five years older, ran a finance com- 
pany of his own in Oregon. He stated that 
his mother was somewhat nervous all her 
life. 

He was born in Michigan on August 
30, 1908. He admitted occasional temper 
tantrums in childhood and also admitted 
that he was not as obedient as a child as 
some of the other children. He started to 
school at the age of 6. He got along very 
well—“I could learn too easy. I wouldn’t 
have to study until the night before ex- 
ams.” He got along very well with teach- 
ers and with associates. He attended pub- 
lic school for one year in Oregon, at the 
end of which he lost interest somewhat 
and his parents sent him to the H. Mili- 
tary Academy. He continued there until 
he graduated from the high school in 1927 
at the age of 18. He enjoyed military life 
very much, got along all right with discip- 
line and became a rather proficient rifile- 
man. He stated that he had been to a sales 
school since that time, studying to be a 
mechanical engineer. 


2. Military History: Patient enlisted 
in the U. S. Marines July 6, 1930 because 
business was bad and he had trouble with 
his wife at the same time and thought he 
would join up and get away from it all. 
He stated that he got along very well here. 


both with officers and men. He was sent 
to San Diego, California, for a training 
period and from there to Nicaragua. He 
also saw some duty in Quantico, Virginia. 
He denied any court martials while in 
the Marine Corps. He brought some pres- 
sure to bear from Congressional assistance 
for his discharge from the Marine Corps 
prior to the completion of his enlistment. 
This was finally accomplished August 6, 
1932. 

He enlisted in the Coast Guard Nov. 
6, 1932, and stated that he had no difficul- 
ties here. He remained there until the on- 
set of his present illness (July 1933). 


3. Occupational History: Patient's 
first job was with a publishing company 
as a clerk in the circulation department of 
a newspaper. He worked here about one 
year, receiving $60 a month. He quit this 
job so he could get more money. He then 
went with a furnace company as a sales 
manager. He worked from 1928 to 1930. 
According to his own statement he made 
a fairly good economic adjustment here. 
He worked here until he joined the Mar- 
ines in 1930. After being discharged from 
the Marines he thought he had a job with 
an electrical company in Washington, D. 
C., but after he finally secured his dis- 
charge from the Marine Corps, he found 
that this was not available at that time due 
to the general economic depression. As a 
result he secured a position as chef in a 
hotel in Maryland. He worked there from 
August to October 1932 until the close of 
the season. Then he tried several things, 
but couldn’t make enough and so he en- 
listed in the Coast Guard in November, 
1932. 

4. Anti-Social history: Patient admit- 
ted that he had been arrested in Oregon 
for speeding and reckless driving on one 
or two occasions. He denied any more 
serious offenses, any trials or prison sen- 
tences. 


5. Alcoholic history: Patient denied 
that he had ever participated in the ex- 
cessive use of alcohol. He had a few 
cocktails and highballs in his life, but nev- 
er enough to make him feel out of his 
head. He had never ben drunk in his life. 


6. Sexual and Marital History: He 
denied any extra-marital heterosexual re- 
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lations. He stated that his sexual relations 
with his first wife were fairly satisfactory, 
but that his second wife was not as highly 
sexed as she had repulsed many of his ad- 
vances. He admitted one homosexual ex- 
perience in which he played the passive 
role (fellatio), but stated that this was re- 
pulsive to him and he did not wish to re- 
peat it. 


He was married the first time October 
13, 1927. He was 19 years of age at the 
time and his wife 16. He lived with her 
three years. During the first part of their 
married life everything was quite satisfac- 
tory. His wife was not of the nagging 
type and he got along very well with her. 
Difficulties began to develop, however, 
when he returned home suddenly one 
night and found his best boy friend at 
home with his wife. (1930) He states that 
at this time he became quite nervous, ex- 
cited, irritable, and finally decided to leave 
home. So he decided to join the Marines 
and his wife divorced him one year later. 
She married the friend mentioned above 
six months after obtaining her divorce. 


Our patient remarried on April 17, 
1933. He gave as a reason for this mar- 
riage the fact that he was lonesome. He 
did not go out with his wife but three 
times before they were married and got 
married on the spur of the moment. He 
began having difficulty with her four days 
after they were married. He later found 
out that she had been living in extra- 
marital relationship with one man four 
months prior to her marriage to him (the 
patient). He also had a suspicion that 
this man had some negro blood in his 
veins. At the time of admission he felt 
that his wife married him more for pro- 
tection and because she couldn’t get the 
other fellow as he couldn’t get a divorce. 
He stated that she was very cold sexually, 
repulsed most of his advances, that she 
did not care for a baby, told him on sev- 
eral occasions that if she did become preg- 
nant it wouldn’t be his child and she didn’t 
want to become pregnant anyway. The 
patient stated that his wife told him im- 
mediately following their marriage that she 
had not obtained an annulment from her 
first marriage, and therefore, this marriage 
was illegal. She also did not wish her 
parents to know of the marriage to him. 


All these things were quite upsetting to 
him. She kidded him when he would go 
to sea or down to Philadelphia, telling 
him that she was going out to this or that 
night club as well as other things she con- 
templated doing. All these difficulties led 
up to his suicidal attempts. 


7. History of present illness: The 
patient dates the onset of his present ill- 
ness “about 3 years ago” (1930) “when my 
wife got to be unfaithful (first wife)”. He 
beczme somewhat nervous, began to suf- 
fer from feelings of inferiority, particu- 
larly as the general depression was becom- 
ing acute and he was having difficulty 
financially. This was responsible for his 
enlisting in the Marines. After his dis- 
charge from the Marines he began to have 
further economic difficulties, finally neces- 
sitating his enlistment in the Coast Guard. 
He began to undergo other difficulties af- 
ter his second marriage. He found that he 
had been somewhat misinformed concern- 
ing the activities of his wife prior to the 
marriage and this caused him considerable 
worry. He described the episode of his 
first so-called attempted suicide and tak- 
ing potassium permanganate, but explains 
that by the fact that he wanted to test out 
his wife and see whether she really loved 
him. He immediately vomited this and 
suffered no serious consequences. His wife 
only laughed at him. She told him that 
she was going to get a divorce on the 
grounds of incompatibility, because he 
was too suspicious and too sexual. Finally 
he discovered a letter that she was writ- 
ing to a girl friend in which she stated 
that she had been going out with another 
man. He then lost his head. He figured 
that if he couldn’t get along with two 
women, it must be his fault, so on July Ist 
he took thirteen 5 grain tablets of veronal. 
As a result of this he stated he was out 
from 9:30 Saturday night to 10:30 Sunday 
night. When he woke up things seemed 
kind of funny, he got excited and began 
to butt his head against the wall. He did 
not recall much about it, but remembered 
the police coming in and taking him to 
jail. He was then removed to the Coast 
Guard Academy, remaining there until he 
was brought to St. Elizabeth’s, July 7, 


1933. 
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D. St. Elizabeths him a mental age of 16 years, 11 months. 
Physical and neurological examinations 


Hospital adjustment satisfactory. No negative. Laboratory findings negative. 


gross evidence of mental disorder. 
2. Course: Patient was quiet, cooper- 


1. Admission: At the time of admis- ative and pleasant on the ward. He ad- 
sion the patient came in quietly and was justed himself readily at once and re- 
cooperative. He came willingly in for the mained happy and content. There was no 
interview with the examining physician, evidence of moodiness or depression. He 
was neat in personal appearance, and alert. did good work in the hydro-room. He 
He answered questions relevantly and co- was quite popular with the other patients. 
herently, seemed frank and eager to make There were occasional outbursts of temper, 
a good impression. He showed a little particularly manifested when patient did 
restlessness and evidence of mild tension. not get his wishes complied with at once. 
On the ward he was sociable, cheerful, On October 2, 1933 the patient was grant- 
spent a part of his time conversing with ed ground parole. He handled his parole 
patients, writing letters home, reading, or satisfactorily and got into no behavior dif- 
amusing himself in various ways. ficulties. He was discharged from the 

Mental examination here revealed no hospital on October 19, 1933 and placed on 
delusions or hallucinations. Orientation board a bus leaving the city on that date 
was correct. Memory showed no impair- for Oregon, his father’s home. He was 
ment. Insight was partial and judgment discharged from the Coast Guard a few 
defective. Psychological examination gave week’s prior to this. 


Discussion 


Having a fairly adequate fund of information concerning this pa- 
tient, let us carefully examine his life history for evidences of psycho- 
pathy. We have the familiar story that as a boy he was headstrong and 
wanted his own way and that he had a record of truancy. Because of 
the latter he was sent to a military school where he appears to have given 
no further trouble and graduated. Certainly if he was able to adjust 
to the strict discipline of a military school he could not have exhibited 
much of the behavior or personality traits attributed to the young psy- 
chopath. As further evidence of this one finds him working at the same 
job for as long as a year or more. This is certainly not the occupational 
pattern of the psychopath. His period of two year’s duty in the Ma- 
rines without any unusual behavior is another point in his favor. Some 
may call his discharge from the Marines on the basis of ‘convenience’ a 
psychopathic trait but the usual pattern is for the psychopath to take 
the easiest way out for himself—desertion. Certainly our patient’s be- 
havior is more understandable and more socially acceptable in this re- 
spect than that of the psychopath. His service in the Coast Guard was 
also uneventful until the occurrence of the episodes which necessitated 
hospitalization. 


The record of his sexual and marital history shows somewhat more 
evidences of abnormal behavior. There was a period of satisfactory ad- 
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justment in the first marriage lasting three years which was suddenly 
ended under rather trying circumstances. It is worth noting that he 
did not press the charges against his wife but instead cleared the way for 
her to get a divorce. This would seem to be very strange behavior for 
a psychopath! His willingness to accept the blame suggests that in 
some way guilt feelings were aroused with a need for punishment, a 
situation unknown in the case of the psychopath. The circumstances 
surrounding the second marriage strike one as rather peculiar. Much of 
the behavior described by the wife as commencing soon after the mar- 
riage sounds as though the patient was mentally sick. Yet there is no 
record of any unusual behavior while on duty at this time. The pa- 
tient appears to have been disturbed by certain things his wife told him 
shortly after they were married. It seems that we can believe him when 
he says that this induced strong feelings of inferiority in him. Preoc- 
cupation over this resulted in the elaboration of paranoid trends and the 
patient became increasingly suspicious—all of which was directed toward 
his wife. Then came the attempted homicide and suicide. The picture 
strongly suggests an acute psychotic confusional state. 

We have no confirmation of the wife’s story of attempted homi- 
cide. While homicide is not unknown in the behavior of the psycho- 
path, its occurrence is usually motivated by a more powerful and in- 
tense situation than is the case here. The psychopath murders for some 
gain or because someone stands in the way of his pleasure or the thing 
he wants. Attempted murder here would seem to have been rather the 
result of a confused and sick mind and without gain. The most un- 
usual feature in this case is the suicidal attempts of our patient. The 
psychopath rarely, if ever, attempts suicide. The deep-seated psycho- 
logical forces which drive human beings to suicide are absent in the 
psychopath. The conscienceless, sense-of-guilt-less psychopath sees no 
reason for interrupting a course which is so pleasureable. Although 
there may have been something of the dramatic in the first attempted 
suicide, the second one lacked this. The second suicidal attempt appears 
to have impressed the wife as real and she notified the authorities. The 
element of punishment, as signified by the ‘death through suicide’, was 
successful in relieving our patient’s guilt-feelings and terminating the 
psychotic confusional state as this man showed no evidence of a psy- 
chosis on his admission to St. Elizabeth’s four days later. 

While there is much evidence in this case which points toward the 
diagnosis of ‘psychopath’, it is not clear cut or conclusive enough. One 
may label his behavior psychopathic, but not the dynamic forces at 
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work producing such behavior. These forces, unlike those behind the 
psychopath, propel the patient into painful situations and are not har- 
nessed to the principle of ‘pleasure at any cost’! One feels with this pa- 
tient the struggle waged against unknown and unconscious factors as 
opposed to the psychopath whose superiority and unbridled egotism 


leaves one ‘cold.’ 


Case IV 


W. X. H. 39721. The striking feature in the present case is that 
from the begining the patient showed a lack of coordination and goal 
idea but in spite of inferior intelligence he functioned at a higher level 
in his short history of anti-social behavior. 


I. Lire Story 
A. Information from the authorities 


Had two and one-half months mili- 
tary service. Served five and one-half 
months in penitentiary on charge of big- 
amy. 

1. War Department: The patient en- 
listed March 28, 1918, at Fort Screven, Ga. 
He was assigned to 4th Company, Savan- 
nah, Coast Artillery Corps, Fort Screven, 
Ga., and was honorably discharged June 
16, 1918, at Fort Screven, by reason of con- 
stitutional psychopathic state, criminalism. 


2. South Carolina Penitentiary, Co- 
lumbia, S. C.: The patient was admitted 
here July 10, 1925, to serve a sentence of 
6 months to 1 year on a charge of bigamy. 
Discharged Dec. 23, 1925. 


B. Patient’s Story 


A life story which is full of contra- 
dictions and some fabrication. Education 
was minimal, occupational adjustment poor, 
and marital life transitory. Several con- 
flicts with the law on different charges. 
His wanderings brought him to Washing- 
ton where he was finally put under ob- 
servation. 


1. Family and personal history: His 
father died in 1912 as the result of an ac- 
cident. His mother is living and well. At 
the time of admission the patient stated 
that his real father was Dr. B., a brain 
specialist, who died when the patient was 
13. He stated that his real mother died 


when patient was an infant and his father 
had him adopted out to H. He is the 
third of four siblings (2 girls and 1 boy). 
(At the time of admission he stated that 
he was the youngest of 5 siblings, that one 
of his brothers was a physician at a sani- 
tarium in South Carolina and another an 
officer in the Naval Air Service). 

Patient states that he was born in Vir- 
ginia, June 29, 1900. He spent most of his 
life in South Carolina. At the time of ad- 
mission the patient stated he had a fifth 
grade education, leaving school at 13 or 
14 because he was “slow.” Later he stat- 
ed that he was never allowed to go to 
school very much. 

He had had no serious illnesses and 
had never been in a mental hospital before. 


2. Occupational History: It was dif- 
ficult to get any chronological account of 
his occupational life, but it was evident 
that he had never made a satisfactory one. 
He spoke of his work in a cotton mill at 
the age of 12. “I had to do that so our 
family would have something to eat.” He 
worked here for about two years, then 
went on a farm in South Carolina working 
for a farmer a number of years, and on 
one occasion tried to farm himself, but 
was unable to make a success of this. Later 
went to a lumber yard where he worked 
as a laborer for a few months. He was 
unable to give any idea as to where he 
had ben working most of his life, but it 
appeared that he had had odd jobs work- 
ing as a laborer in lumber yards, in tex- 
tile mills, etc., in South Carolina. 
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3. Military History: (Here he gives 
several stories all different and comparing 
unfavorably with that from the War De- 
partment). At the time of admission he 
stated that he joined the “regular army” 
on April 8, 1916, and was discharged June 
18, 1918, because of “17%% disability.” I 
had a catch in my side and I couldn’t do 
double-time.” He was in the hospital for 
six weeks during this interval “for kidney 
trouble, bronchial lung trouble, and py- 
orrhea of the gums.” After being out of 
the army for 30 days he insists that he 
re-enlisted in July 1918, was sent to France, 
remaining overseas until 1919 and was dis- 
charged in January, 1920. He was at- 
tached to the 81st Division, Company A, 
Machine Gun Battalion.” He re-enlisted 
in the army in 1921, remained for one 
year and nine months, and was honorably 
discharged because “my mother needed my 
support.” He went on to give a rambling 
account of further enlistments which were 
improbable because of the various discrep- 
ancies in his account. On a later exami- 
nation he stated that he enlisted in the 
army in April 1916 and remained there 
until January 1920, being assigned first to 
the Infantry and later to the Coast Ar- 
tillery, Battalion A, 4th Company. He 
said that he became line sergeant at one 
time, “but I got busted twice for gam- 
bling and they got me back down to a 
private. He told of several summary court- 
martials but would not give any definite 
idea as to what the offense was. He said 
that he liked the army life very much and 
wished he had continued it. He also stat- 
ed he had recived compensation from the 
Veteran’s Administration, the highest 
amount being $40 per month, the lowest 
$12 per month. (Actually he had a claim 
in, but was receiving no compensation.) 


4. Anti-Social History: Patient was 
indicted in South Carolina in 1925 on a 
charge of bigamy. He was sentenced July 
9, 1925. He also stated that he was ar- 
rested in 1921 by the military police “on 
suspicion of being a deserter.” He was 
arrested in 1928 on a charge of transport- 
ing whiskey but was turned loose since he 
was innocent. He denied any other arrests 
or difficulties with the law. 


5. Alcoholic History: The patient 


denied excessive indulgence in alcohol. He 


admitted he had partaken of alcohol when 
he was growing up. “Not since I’ve been 
grown though. I never did drink much.” 


6. Sexual and Marital History: His 
first heterosexual experience was at the age 
of 18, but denied practicing this excessive- 
ly until his marriage, averaging approxi- 
mately once a month. He admitted that he 
had practiced fellatio in the passive role on 
one occasion but denied any other homo- 
sexual activities or sexual perversions of 
any type. 

His story of his marital experience is 
quite contradictory. He first married in 
1923 in South Carolina. They lived to- 
gether two years. “We busted up. She 
left me. I don’t know why she left me but 
she died later.’ There were two children 
by this marriage, who were adopted by 
people unknown to the patient. (Previous- 
ly he stated he had only one child by this 
wife who was living with her mother and 
that this wife left him for another man). 
He married the second time in South Caro- 
lina in 1925. He insisted that his first wife 
was dead, but nevertheless he was convict- 
ed of bigamy and sentenced to the peniten- 
tiary. He had one child by this wife who 
is now dead. He married the third time 
in 1933. One child was born to this union 
but his wife left him because she refused 
to live on a farm. 


7. History of present illness: Patient 
gave a rambling account of this. He stated 
that early in June 1924 he came to Wash- 
ington for the express purpose of “get- 
ting a copy of my army discharge.” While 
here he worked some at selling newspapers 
in his spare time and helped to pick up 
scrap paper in the park, believing he was 
to receive pay for this which he never did. 
He told of having some little trouble with 
some negroes in Washington. On one 
occasion a colored man called him “poor 
Cracker” and he got into a fight on this ac- 
count. When questioned about the epi- 
sode leading to his arrest he denied that 
he actually tried to direct traffic or said 
that he was a policeman but insisted he 
was a special deputy policeman in South 
Carolina. According to the D. C. Metro- 
politan Police Record, about 12 p. m., June 
23, 1934, patient was found in the intersec- 
tion of 7th and K Streets, N. W., shouting 
at motorists and proclaiming he was a po- 
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liceman. At that time he wore a red band 
on his arm which he said was black in 
color and which he claimed served to re- 
mind him that he had to kill a man whom 
he had never seen, but who was supposed 
to have killed his brother. At that time 
he also claimed to be an Army Lieutenant 
Colonel, a Captain, a First Class Private. 
Here in this hospital he tried to explain 
what he told the officers concerning the 
band around his arm. He said he tried to 
“kid” the officers, saying the band was 
black and probably represented his broth- 
er. He stated that he told an officer when 
the latter pointed to a silver bar on his 
shirt, “Maybe I’m a Lieutenant Colonel 
for all you know. and maybe I’m not.” 
As a reult of this behavior on the street 
the patient was taken to Gallinger Munici- 
pal Hospital for mental observation on 
June 25, 1934. He was transferred to St. 
Elizabeths July 20, 1934. 


C. St. Elizabeths 


His hospital adjustment was fair but 
his behavior was child-like. No evidence 
of mental illness. 


1. Admission: On admission to this 
hospital the patient was quiet but rather 
talkative and he cooperated with routine 
hospital procedures. He smiled frequently 
at appropriate moments, but he was very 
simple in his manner, gestured frequently 
to reinforce his statements, and was ramb- 
ling and circumstantial in his conversa- 
tion. His language was very simple and 
heused what were apparently South Caro- 
lina colloquialisms. He frequently made 
contradictory statements and, when these 
were pointed out to him, on attempting to 
straighten out these discrepancies he be- 
came more involved although he was not 
very much concerned over this. On the 
ward he mingled easily with the other pa- 
tients, talked more or less continuously, but 
did very little work. 


Mental examination revealed that he 
was somewhat unstable emotionally. No 
actual delusions or hallucinations were 
elicited. Orientation was correct. Mem- 
ory showed definite defects for both re- 
cent and remote events. Psychological ex- 
amination revealed that his actual intellec- 
tual ability was on the moron level 
though he was capable of better compre- 
hension and reasoning than is usually to 
be found in a moron (Mental age 9 years, 2 
months). Insight was entirely absent. 
Judgment was impaired. Physical and 
neurologoical examinations negative. Lab- 
oratory findings negative. 


2. Course: In the months after his 
admission this patient was clean and tidy 
in dress habits. He was very friendly with 
all the patients but sometimes annoyed 
them with too much talk. He assisted with 
the ward work. Occasionally he became 
agitated and wept briefly. Later he be- 
came somewhat untidy, decorated him- 
self, putting handkerchiefs around his 
throat or towels around his waist. He was 
egotistical and boastful. He was consid- 
ered an expert at lying by the nurses. He 
commenced to decorate himself with med- 
als and addressed himself as “Lt.-Colonel.” 
He liked to be the center of attraction and 
became quite angry when not given his 
own way. It was noted that he accomp- 
lished little when set to a task. He got in 
frequent altercations with other patients 
over trivial matters. From time to time he 
made vague somatic complaints for which 
no physical basis could be found. Toward 
the end of his hospital stay the patient 
showed considerable irritability and com- 
plained that he did not receive his medi- 
cation and treatments. 


On December 5, 1934, this patient was 
discharged into the custody of the Board 
of Public Welfare of the District for re- 
turn to his mother in South Carolina. 


Discussion 


It seems apparent at once that we are dealing here with a slightly 
different type of person from the rest of the cases. Although from the 
psychologists’ statement his comprehension and reasoning are higher 
than would be suspected, he is nevertheless, inferior mentally. His pat- 
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tern of living, though truly psychopathic, has not been as expansive as 
that of some of our other patients. His troubled and empty life has pro- 
gressed without society being greatly endangered except for the fact 
that his path crossed those of three women—women who must have 
suffered intensely as a result of their acquaintance with such a man. 

One is struck with the piteous life story given of this man. Forced 
to leave school at an early age to support the family, unable to adjust in 
his occupational life, unsuccessful in military service, and finally fail- 
ing miserably in his marital attempts—the three fates seem to have twist- 
ed the life strand before he emerged from the cradle. But we must not 
be taken in by this story. Further examination reveals the inconsisten- 
cies, the fabrications, the sample rationalizations of this seemingly plaus- 
ible tale. This is the history of a psychopath functioning at a low level. 
There is none of the cleverness we have seen in our other psychopaths, 
none of the polished grace and suave manner, for here this man must 
compensate for his low mentality as well as for his defective judgment 
and lack of coordination of his instinctive drives. But one sees even 
in him those characteristics of true psychopathy—boastful and superior 
attitude (pathetic and flimsy as it is), the desire to be important and the 
center of things, and the ever recurring impulse to live at the expense 
of others without making any return. W. X. H. too, when in trouble, 
attempts to evade responsibility and projects on others the blame. 

Perhaps the lack of polish which the more intelligent psychopath 
has, allows the more primitive characteristics of these individuals to stand 
out. For we notice as outstanding in this patient the child-like person- 
ality, almost as though his personality had not progressed beyond the 
stage of his intellectual functions. His own story reminds one of the 
child’s story with its simple falsifications and failure to observe the in- 
consistencies. His ward behavior was more striking in its alignment 
with that of children. He addresses himself with a title, he decorates 
himself with medals, he attempts to dominate the group and if he fails, 
he resorts to his ‘temper tantrums.’ Very similar to our other psycho- 
paths, but in a cruder fashion and with less suavity. The intelligent psy- 
chopath appears to have gained something by his adult associations, some 
qualities which are useful to him in pursuing his particular pattern of 
life. But he never leaves behind his egocentric, childish strivings. 

Let us examine his anti-social tendencies. We must depend almost 
entirely on his story for these. There was a charge of transporting liq- 
uor and another charge of “suspicion of being a military deserter.” These 
are common findings in the life histories of all psychopaths. That care- 
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less attitude they have toward life cannot cope with mere military reg- 
ulations or temporary states of préhibition. Such obstacles are swept 
before them as they pass by in this game of life. Now we find him 
charged with bigamy and sentenced to prison. Bigamy is a serious of- 
fense, but not to a man who thinks everything is his for the taking. The 
primitive way of living was to take another wife when you tired of the 
first and our patient acted in such a manner with little regard for law 
or morality and in utter disregard of the feelings of the women con- 
cerned. Here is a curious quality, a lack of affection for spouse and 
children without any feeling of responsibility for them. One finds this 
in all psychopaths and fits in quite with their distorted view of life. A 
woman becomes to them a mere object of gratification and one seems 
to do as well as the next. 

This case illustrates that the pattern of psychopathy is the same in 
all and bears no relation to intelligence or social background and envi- 
ronment. These latter may influence the course of the psychopathic in- 
dividual, but they never change inherent personality. They may help 
disguise his broken life and make his going somewhat easier, but they 
are in no sense causative factors. Irretrievably lost and caught in a sort 
of whirlpool is W. X. H. with his low intelligence and poor background. 
So, too, were G. Y. A. and the others despite their many other advan- 
tages. 
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CRIMINOLOGY AND AGGRESSION. RoBeERT 
Kaun. Psychoanalytic Review, 28:384- 
408, July, 1941. 

The author groups his discussion of 
the subject under three headings: (1) the 
present state of investigations in psycho- 
analysis with reference to criminology; 
(2) the position of aggressive drives in 
contemporary society; (3) the direction of 
aggressive drives. 

Under the first heading he sets forth 
how far the practical application of psy- 
choanalytical methods could contribute to 
the treatment of the individual criminal 
and to the control of criminality. Psycho- 
analysis looks upon the sense of guilt, 
whose roots are in the Oedipus complex, 
as one of the decisive motives of crime. As 
a result of studies along this line of reason- 
ing a new psychological basis for punish- 
ment resulted—‘punishtnent serves as the 
release of the unconscious need for punish- 
ment, which drives to a forbidden deed.’ 
The author accepts the criminal-psycho- 
analytical investigations made by the Alex- 
ander-Staub group as more cautious and 
more useful than those of Reik and Wit- 
tels. These investigators differentiate be- 
tween the neurotic criminal in whom the 
life of impulses clashes outwardly with de- 
mands of society and the simple, non-crim- 
inal neurotic who ends his neurosis in- 
wardly in a symptom formation not re- 
garded as dangerous to society. They al- 
so treat of the average criminal, the indi- 
vidual with true criminal psychology, and 
the acute criminal, the criminal “oppor- 
tunist.” But the Alexander-Staub group 
have found that a clear division between 
psychic and social-environmental factors 
is impossible because these environmental 
factors attain a constant significance. 

Kahn indicates that the problem goes 
beyond that of the pre-existing feeling of 
guilt. It becomes necessary to expose the 
aggressive drives as the root of crime itself 
as well as the motives of the demands of 
society on penal law. The renunciation of 
the aggressive drives serves to explain the 
latter as just this renunciation arouses a 


need and a satisfaction in seeing the pun- 
ishment of the other person. Thus it be- 
comes clear as to the reason for which 
society is and must be justified in its de- 
mand for criminal justice. 

Kahn poses the problem before psy- 
choanalysis—the combating of criminality 
while it simultaneously satisfies the demand 
of society for criminal punishment. Reik 
and Wittels would solve this problem by 
negating criminal law as such and recom- 
mending instead psychotherapeutic and, 
within narrow limits, precautionary meas- 
ures. But they add reservations to this 
which the author believes renders their 
principles untenable. The Alexander-Staub 
group prefer to drop indiscriminate psy- 
choanalytical treatment of all groups of 
criminality but continue along the lines of 
psychoanalytical observation. Both groups 
of observers, however, agree that criminal 
law as it stands today is completely un- 
suited to combat the aggressions of: the 
criminal and actually succeeds in aiding 
crime through the methods which it em- 
ploys—contemporary criminal law often 
leads to “additional masochistic pleasure 
instead of pain.” Kahn submits the view,, 
well supported by many analysts from 
whom he quotes, that psychoanalysis is 
well aware of the fact that although it has 
contributed in a large part to the under- 
standing of the etiology of criminality, it 
has introduced very little which can be put 
to practical use. But this is only to be 
expected from the earlier explanation of 
the role of the aggressive drives. The su- 
perior forces of the aggressive instinct pre- 
cludes any abandonment or humanizing of 
penal law. Society will not surrender the 
gratification of an emotional drive. 

Kahn feels that some other solution 
to the problem must be found since crim- 
inal law remains one of the most powerful 
outlets for our aggressive drives. This can 
only come through the finding of a sen- 
sible outlet for society’s aggression by 
means of criminal law. The instability of 
the sense of justice and the conscious in- 
crease of aggression among broad layers of 
present day society would appear to offer 
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the explanation as to why criminal law has 
become too narrow to provide an outlet. 
When the sense of justice is sufficiently 
injured (after confidence in authority is 
lost), the inner power of the Super-Ego 
becomes shattered and repressed impulses 
break through. Thus it becomes clear that 
any disturbance of the sense of justice be- 
comes very dangerous for human society. 
In our present day society this has even 
graver implications when it is pointed out 
analytically that the banding together in 
a gang for the prosecution of crime abol- 
ishes the sense of guilt by removing the 
need for punishment (through surrender 
of individual aggressions to the leader). 

The author points out that a large part 
of the organizations of contemporary so- 
ciety utilize, although not consciously, 
this principle for preserving the aggressive 
drives of the masses. But, if an outlet is 
forbidden, there will result an extraordi- 
nary and threatening increase of aggres- 
sion. The authoritarian governments do 
all in their power to prevent and stifle the 
gratification of the aggression but, where 
it must be gratified, limit it to a narrow 
circle of the competent partisans of the 
ruling power. 

Psychoanalysis believes that penal law 
should require full and unlimited publica- 
tion of the aggressive drives. The urge to 
confess and the drive toward identifica- 
tion between the criminal and the judge 
and between the criminal and his public 
(society) can then come into play. The 
legal procedure then becomes important 
in reducing and checking aggression and 
without it this situation could never be 
brought into being. 

Kahn quotes from Fromm and others 
as proof that the social factor is bound up 
very closely with the psychoanalytical ob- 
servation of the problem of criminality and 
that this social factor is accessible to the 
aggression of the masses to a large degree 
and has already been seized upon by the 
aggressions. He feels that if one wishes 
to preserve for society the outlet provided 
by penal law without its ineffective and 
harmful features then the path of aggres- 
sion must follow the direction pointed out 
by the majority of the causes of crimi- 
nality—it must turn against the defects of 
the established social order. He attempts 
to prove that this can be rationally ac- 


complished and to refute all the objec- 
tions to it. Not only would such a course 
serve as the proper means for satisfying 
the aggressions but it would also strength- 
en the ideological forces whose decline 
is taking place with ominous portents. 
Sidney Maughs, 
St. Louis, Mo. 





A ContTrRIBUTION To THE Stupy oF FertisH- 
ism by W. M. Guespre. International 
Journal of Psychoanalysis. 21:401-405, 
October, 1940. 


The author approaches the topic in a 
slightly different form than previous writ- 
ers have done; that is to say, instead of 
asking himself the question “What makes 
a fetishist act the way he does?”, the dis- 
cussion revolves around the query “What 
kind of difficulties stand in the way of 
normal sexual development of the fetish- 
ist?” 

Freud has considered fetishism to be 
primarily a product of castration anxiety 
and to be concerned almost exclusively in 
maintaining the existence of a female pen- 
is. The author proposes to reorient this 
viewpoint and to relate it to the opinion 
of others on the subject, especially the 
recent work of Sylvia Payne*, who has 
laid special emphasis on the pre-genital 
components determining fetishism and es- 
pecially upon the importance of the me- 
chanism of introjection-projection. The 
sadistic impulse to kilt the love object is 
the particular component which must be 
placed under control. Gillespie readily 
admits the force of this argument and the 
evidence to support it but has the belief 
that the main dynamic force really comes 
from far more primitive levels. The cen- 
tral topic of his discussion, therefore, re- 
volves around breaking down into more 
primitive concepts the prevailing theory 
of the establishment of the anal and oral 
stdistic impulses in fetishism. 

Only one case is analyzed but this has 
been done thoroughly, the period of an- 
alysis covering three years and producing 
a superabundance of material from the un- 
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conscious. A relatively full outline of 
the case history of “A” is presented, the 
most important points of which may be 
outlined as follows: 

Age 21. Bottle baby. Confusion in 
early years regarding differentiation of sex- 
es because mother had a much more dy- 
namic and dominant personality than the 
father. Parents separated on two occas- 
ions for three and one years respectively, 
(separation of parents not an uncommon 
finding in fetishism—reason unknown). 
Unconscious material indicates in later life 
a partial identification with the mother 
and an intellectualization to combat cas- 
tration and related anxieties, mostly of a 
bodily nature. Deeper than the castration 
anxiety was his need to feel himself strong 
enough to be safe against sadistic attacks 
against himself and his father. Fetishism 
first appeared in this case in the form of 
a fascinated interest in schoolboys’ wear- 
ing O. T. C. uniforms (age 10 years). An 
earlier motivation was found in disapprov- 
al of the mother in his playing with tin 
soldiers. So deep was this feeling regard- 
ing uniforms that at the age of 12 years 
he revolted against joining the O. T. C. 
and succeeded in changing over to the 
Boy Scouts. Associated with the fetish- 
ism was the need for binding and gagging 
himself and others. On one occasion he 
tied up a dog to a stepladder. When he 
dressed himself up in a black mackintosh 
and chained himself to a wardrobe, he had 
a seminal emission for the first time. Later 
the fetishism of uniforms was enhanced 
in connection with his employment in a 
hospital. Many of his fantasies developed 
around nurses’ uniforms. The mackintosh 
fetishism was the outstanding one, how- 
ever. The garment had to be completely 
buttoned so that no clothing would show 
and, in fact, the greatest thrill came when 
the mackintosh was put over the naked 
body. Unconsciously, this represented a 
binding restraint which at the same time 
protected him from the outside world but 
more especially against sadistic assaults. He 
was never able to attain a heterosexual lev- 
el although he tried in many ways to do 
this. It is noteworthy that he always felt 
greatly relieved that situations developed 
which prevented his having to attain the 
normal level of development. 

Four particular love attachments are 


mentioned—the first being to a frigid and 
undemonstrative woman whom he more or 
less consicously picked out because he 
knew that her demands would not be 
great upon him. He clung to this attach- 
ment for quite a while because of the safe- 
guards it afforded him and of his using 
this as a means of avoiding a sense of 
frustration. The affair was broken off by 
the woman. The second attachment was 
with an entirely different type of woman, 
a semi-Asiatic who had perverted instincts 
and made considerable demands upon the 
patient. Most of this affair was carried out 
at the anal level and was terminated rather 
violently through conflict with the father. 
The third attachment was with a woman 
medical student. The affair was terminat- 
ed because she had a strong body odor 
which was known to everyone and was 
jokingly brought home to him by others 
of the personnel in the hospital in which 
he was employed. He was really relieved 
that he could use this as an excuse for 
terminating the affair. Throughout his 
various attachments the theme of having 
the love object taken away by factors not 
of his own doing although really engi- 
neered more or less consciously by him- 
self is apparent. The fourth attachment 
was with a nurse. Something in the way 
she wore her uniform caused him to be 
quite excited sexually whenever he was 
with her. She happened to be of the af- 
fectionate type; therefore, he soon found 
himself in the position of trying to main- 
tain the relationship and without having 
to meet the situation heterosexually. He 
liked the nurse because she was strong and 
was able to withstand his sexual advances 
successfully but also he had considerable 
anxiety over her emotional warmth to- 
ward him. His constant fear was that he 
would have to establish heterosexual re- 
lationship. Throughout this period, there 
was considerable fantasy largely related to 
castration and incorporation, especially in- 
corporation by the woman involving cas- 
tration of the man. This, of course, had 
its origin in the early belief of his mother 
being really the male member of the fami- 
ly and his desire to establish in her the 
possession of a penis. Deeper analysis re- 
vealed that the incorporation fantasy was 
reallly the worship of the father’s penis 
within the mother. There were a num- 
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ber of fantasies of attacks upon the interi- 
or of his mother’s body with a view of 
finding the penis. This was motivated only 
partially by castration anxiety. Another 
was the fantasy of the penis being a source 
of food. There was a strong tendency to 
turn the impulses against himself. One 
of his deepest fears was that of destroying 
the object, attempting to get exclusive 
possession of it. That is the explanation 
of his attitude toward his love attachments 
which he permitted to progress up to a 
certain point only. He had a strong re- 
luctance to commit himself to any love 
object which was inseparable from him- 
self. The fetishism helped him to avoid 
the danger of being dependent upon a 
woman. 

The author concludes by pointing out 
the essential factors in the case of fetish- 
ism analyzed; namely, that the oral ag- 
gressive impulses were directed toward the 
father’s penis incorporated in the mother, 
that the aim of the component impulses 
seems to be frustration rather than satis- 
faction and that through the fetishism the 
patient is saved from his homosexuality. In 
the opinion of the author, the case serves 
to indicate that fetishism is not entirely 
a matter of psychosexual development fix- 
ated at the pre-genital level (especially 
oral and anal sadistic); nor is it entirely 
established at phallic levels. The author 
ventures the suggestion that fetishism is 
really an admixture rather than a combi- 
nation of the two. 

V..3. 

*See abstract “Ego Development of 
the Fetishist”, Sylvia Payne, Journal of 
Criminal Psychopathology, 1:365-367, Apr. 
1940, 





INFLUENCE OF EarLy ENVIRONMENT IN THE 
DEVELOPMENT OF NEUROSES AND NEvurR- 
otic CHARACTER. JOHN Bow.sy. Inter- 
national Journal of Psycho-Analysis, 21: 
154-178, April, 1940. 


About 150 cases studied over a period 
of three years at the London Child Guid- 
ance Clinic form the basis of the material 


for this paper. Though none of these cas- 
es was analyzed fully, a large amount of 
work has been done on them—sufficient to 
obtain reliable evidence on issues which 
are difficult to investigate in an analysis. 
The limited attention given to “environ- 
ment” in analytic literature seems to be 
the result of the poor opportunities afford- 
ed in investigating the problem. 

Environment among adults is more a 
matter of choice rather than of circum- 
stance, hence, the interest in this paper is 
with the environment of infancy. The 
role of environment in the development of 
neurosis was studied from an analytic 
view. Certain factors were not consider- 
ed in the investigations: economic condi- 
tions, housing conditions, the school sit- 
uation. diet, and religious training. Rather, 
attention was focused upon the emotional 
atmosphere of the home and personal en- 
vironment of the child. Many studies of 
the environment of neurotic children are 
lacking in the consideration of data con- 
cerning the early period. 

Factors considered in early environ- 
men included: history of the child’s rela- 
tions to his mother, whether and why any 
separations from the mother existed, the 
emotional treatment of the child by the 
mother, illness and death in the family and 
their effects on the child. These blend to 
give a fairly comprehensive picture of the 
mother’s unconscious attitude towards the 
child. These factors of the early person- 
al environment affect the child—but how 
much and in what manner are matters of 
question. 

The incidence of certain early en- 
vironmental factors appears so great that 
their elimination in early childhood would 
have produced an individual not suffering 
from neurosis. The following view, there- 
fore, suggests a general theory of the gene- 
sis of neurosis. Environmental factors of 
a pathogenic character can be divided into 
two major classes. The first includes those 
items which have been in operation since 
the earliest years of life and appear to in- 
fluence the whole outlook of the child. 
The second, those operating from the age 
of five and on which can be considered 
as precipitants, and, hence, will not be em- 
phasized in this paper. In the first divis- 
ion, the factors responsible for neurosis 
fall into two groups: specific events, such 
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as death of the mother or prolonged sep- 
aration of the child from his mother, and, 
second, the mother’s emotional attitude to 
her child including handling of feeding, 
weaning, and toilet training. 

The separation of the child from its 
mother can be termed “broken mother- 
child relationship.” While broken homes 
have been considered a cause of increasing 
a child’s conflict and especially for increas- 
ing delinquency, the broken-home is not 
nearly so important as its result, the sep- 
aration of mother from the child. Thus 
in place of “broken home,” the more com- 
prehensive term of “broken mother-child 
relation” should be used. Clinically the 
children in this group are isolated, emo- 
tionally withdrawn, lacking in the ability 
to develop libidinal ties with other child- 
ren, or adults and they have few or no 
friendships. Sixteen cases of children who 
were unaffectionate and given to criminal 
activities are reported in scant record. On- 
ly two of these did not have broken moth- 
er-child relation. Thirty cases of other 
types of thievery included five, and 44 
cases of non-stealing included three breaks 
in mother-child relationship. Since the 
writer has had no opportunity to gauge 
the occurrence of this condition among 
normal children, conclusions must be ten- 
tative. 

The etiological role of the environ- 
ment in the second group is less clear. 
There are many children who never suffer 
from obvious psychological trauma, who 
are well looked after by their mothers, are 
well cared for, and who come from a rel- 
atively stable home, yet they develop into 
neurotic children with great anxiety and 
guilt and abnormally strong sexual and ag- 
gressive impulses. One factor stands out 
in these cases: the emotional attitude to- 
ward the child and the personality of the 
mother. Certain types of mothers seem to 
have an influence which increases the sex- 
ual and aggressive impulses and phantasies 
as well as the anxiety and guilt feeling of 
the child. 

Fathers, no doubt, have an indirect 
effect on the child. A father influences 
the mother’s handling of a child by his 
behavior towards the mother. By being 
kind, helpful, and sympathetic, the father 
can reduce the emotional state of the 


mother, and thus help her to be patient 
with the child. 


A particularly common type of moth- 
er is one who has a strong unconscious hos- 
tility toward the child which is expressed 
by an over-protesting attitude, unwilling- 
ness to allow the child out of sight, fussing 
over minor illness, etc. Most of these 
mothers are neurotics and did not want 
their children. Another type of mother 
is one who must see only good in herself 
and can not bear criticism or hostility. In 
this type we find a pathological fear of 
conflict. 


The influence of early environment is 
further exhibited in the variation of child- 
ren of the same family in their degree of 
instability. Inherited disposition is usual- 
ly pointed out as the factor causing these 
variations, however the emotional atmos- 
pheres in which each child is reared differ 
widely and these are most likely the cause 
of the variations in instability. A mother’s 
absence from a family will affect a child 
of two differently from the effect on a 
child of ten. The mother’s feeling toward 
the various children also enters the pic- 
ture. One child may have been wanted, 
another of the wrong sex, another may 
have arrived too soon, etc, etc. 


Some conclusions that we may draw 
are: we should be extremely cautious in 
recommending that small children be sep- 
arated from their parents, advice to neur- 
otic mothers on treatment of their child- 
ren only tends to increase their sense of 
guilt and causes them to look upon their 
children as more of a menace, therefore, 
advice should not be given but a weekly 
interview with an analytical approach to 
their own problems of childhood should 
be held; the analysis of the interplay be- 
tween internal and external forces helps 
the child most; a working knowledge of 
the characters of the child’s parents helps 
in analysing the projections made on his 
parents by him, thus, a child must be 
helped to think of its parents as not en- 
tirely good but must be made to see that 
some things were unlovable in the mother, 
and hence, face reality. 


Chester D. Owens, 


Woodbourne, New York. 
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Tue Curonic AtcoHoLtic as A NEvuROTIC 
AND A DreaMER. BEN KarpMaAN. Journal 
of Nervous and Mental Disease, 94:17- 
40, July, 1941. 

Karpman comments on the prevailing 
misconceptions of alcoholism and its treat- 
ment. He regards it as a surface phenom- 
enon behind which is hidden a very com- 
plicated and widely ramifying neurosis, 
amenable to psychotherapeutic means. He 
presents a case of chronic alcoholism in 
which marked anxiety was the most prom- 
inent reaction. Analysis of the dream life 
is presented in detail to demonstrate the 
presence of unconscious psychogenic 
mechanisms in chronic alcoholism. 

The patient was a 28 year old white 
male who complained of nervousness, ap- 
prehensiveness and morbid fears. He had 
many somatic complaints for which little 
or no cause could be found. He tried to 
ward off feelings of nervousness and de- 
pression by excessive indulgence in alco- 
hol. Used large amounts of barbiturates, 
but denied addiction. Physical and neur- 
ological examinations essentially negative. 

Patient was the youngest of three sib- 
lings and the younger of brothers. Father 
stern and religious and mother rather ner- 
vous. Brother nine years older and his 
superior attitude fostered a feeling of in- 
feriority in the patient and later led to a 
breach between them. Patient appears to 
have had a strong emotional attachment to 
the brother and to the sister, also religious, 
who died of tuberculosis. Father’s religious 
preoccupation tended to instill a vague 
fear in him. Circumstances surrounding 
mother’s death also left an imprint of fear. 
Had one year of high school followed by 
a series of jobs which was punctuated by 
fits of restlessness and depression. Joined 
the Army at age 24 and had 14 months ser- 
vice. Somatic disturbances caused him to 
be hospitalized for observation and later 
discharged. Now engaged in bootlegging- 
Difficulties with the brother over proper- 
ty rights caused him to receive a jail sen- 
tence of 210 days on the charge of an at- 
tempted assault. Other jobs followed and 
then a second jail sentence on a bad check 
charge. An attempted escape brought 
brutal punishment followed by some psy- 
chotic-like reaction. Came to St. Eliza- 
beth’s by transfer after having applied to 


Naval Hospital for attention during a hal- 
lucinatory episode related to excessive al- 
coholism. 

Alcoholism seems to have developed 
along with sexual promiscuity around 17 
or 18. First heterosexual experience was 
at 16. Two years earlier there were two 
homosexual experiences. For a number of 
years appears to have practiced both. 
There was a history of other sexual per- 
versions. His actual development was a 
bisexual one and this resulted in a dis- 
tinctly ambivalent attitude toward wom- 
en. The conflict incident to this bisexual 
development precipitated the flight into 
alcoholism. His alcoholism was a regular- 
ly repeated flight from the pressure of 
emotional problems which he could not 
solve. Several times during his hospital 
stay he went A.W.OLL. once for as long 
as five months. The shorter absences ter- 
minated in fits of drunkenness. From the 
longer journeys he returned voluntarily 
after having apparently satisfied himself 
that he was unable to get along alone on 
the outside. His discharge follewed upon 
a final elopement of nearly a year during 
which time he seemed to have fared bet- 
ter and to have profited from psychother- 
apy to the extent of not indulging in al- 
cohol. 

The patient recorded ninety odd 
dreams during his hospitalization. The 
dreams were noteworthy for the presence 
of vivid imagery and rich in symbolism. 
The dreams painted a picture of a harassed 
spirit and gave evidences of a deep inner 
conflict. The majority of the dreams were 
anxicty dreams (48). The motive of es- 
cape was predominant in many of the anx- 
iety dreams. Here too there were rich 
symbolizations of his homosexuality as well 
as evidences of the deep personality conflict 
over sexual desires and perverted sexual- 
ity. These dreams also embodied two kill- 
ing dreams. There were 18 erotic dreams 
and all were heterosexual, but four of 
them have homosexual elements. Well 
symbolized in these four is the conflict be- 
tween the heterosexual components of his 
personality. There were numerous motion 
dreams. The emission dreams were all 
heterosexual dreams and there was the ab- 
sence of the usual imagery and secondary 
elaboration found so frequently in the 
other dreams. The author also includes 
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good examples and interpretations of other 
dreams of the patient—projection, escape, 
echo, compensation, defeat, and triumphal 
dreams. Running through all the dreams 
are to be found suicidal-homicidal trends, 
sadomasochism and feelings of inferiority. 
The author believes that the transference 
resistance dreams express the doubt of the 
success of the treatment which alternates 
with hope and that this is suggestive of 
the picture of general conflict which is 
found as the most prominent characteristic 
of the neurosis. He concludes that the re- 
curring mechanism of self-projection ex- 
hibited in the dreams accentuates the es- 
sential duality which appears to have be- 
come an integral part of the dreamer’s 
personality make-up. 

The case illustrates, according to Karp- 
man, that alcoholism was only the surface 
manifestation of the underlying neurosis 
and that treatment must be directed to- 
ward the neurosis and not the alcoholism. 
Alcohol was resorted to by the patient 
only as a means of stilling intense anxiety 
arising out of homosexual and bisexual 
difficulties. 

Sidney Maughs, 
St. Louis, Mo. 





AGGRESSION FROM ANxiETY by THEODORE 
Rei. International Journal of Psycho- 
analysis. 22:7-16, January, 1941. 


While ostensibly a discussion of Chap- 
ter 9 of Anna Freud’s book, this article 
brings a number of interesting points to 
bear upon criminal motivations and the 
behavior of obsessionals and manic depres- 
sives. In essence, the concept is that anx- 
iety created by a sense of guilt develops 
tension which is in great need of release. 
The anxiety becomes transferred into 
hatred toward an externalized object or 
situation and an attitude of aggressiveness 
is developed. The patient through the 
mechanism of introjection identifies him- 
self with the aggressor for the purpose of 
mastering his anxiety. 

In the next phase after a certain ten- 
sion has been attained, projection occurs 


and the feeling of guilt is invested in an 
outside object or situation which appears 
to be threatening the patient himself. There 
is back of this, of course, the unconscious 
need for punishment. This will explain 
the well-known phenomenon of the ag- 
gressor behaving toward the external ob- 
ject in an intensity directly proportional 
to the degree to which he has wronged 
that object. In the process of identifica- 
tion of the aggressor with the object, the 
patient secures for himself an externalized 
situation toward which he can satisfy his 
need for punishment and expiate his feel- 
ing of guilt without the feeling of perse- 
cuting or demeaning himself. 

Reik differs from Ann Freud in two 
respects; namely, the relation of the super- 
ego to the development of aggression and 
the tendency on the part of Ann Freud 
to develop the concept of morality in con- 
nection with this mechanism. With re- 
spect to the first, Anna Freud considers 
the underlying development of anxiety 
state as a preliminary phase of super-ego 
development; that is, essentially the super- 
ego is defective. The author is inclined 
to consider that the super-ego has been 
speeded up and is overacting to such an 
extent that it has completely outpaced the 
ego in its development and, therefore, 
comes to have an untoward dominance 
over the ego in this situation. With re- 
spect to the second factor, the author is 
skeptical over the concept of “true mor- 
ality” as advanced by Anna Freud and pre- 
fers to approach the subject from a view- 
point of pure psychic economics. Anna 
Freud’s concept that true morality begins 
when the internalized criticism appears 
within the realm of the ego as a standard 
exacted by the super-ego coincides with 
the subject’s perception of his own fault. 
The author is inclined to consider that the 
aggression arising out of anxiety is a sub- 
jective perception of guilt derived from 
an excess of guilty feelings rather than a 
state of moral judgment. The treatment, 
therefore, would be along the lines of re- 
ducing the excessive activity of the super- 
ego and strengthening the confidence of 
the ego rather than making the ego guilt- 
conscious or weakening self-reproach. 

The author also advances the concept 
that the primary motive is not a reaction 
from anxiety proper but that it comes 
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from a feeling of fright. He suggests three 
stages of aggression which represent the 
degree to which the primary motivation 
has been accelerated or altered. The first 
stage is that of fright which induces in 
the patient a feeling of panic. The fright 
in its assault upon the ego tends to become 
attenuated by repetition and gradually be- 
comes transformed into the second stage 
of anxiety. Anxiety induces tension which 
seeks a release. Hf the release is not ob- 
tained and the anxiety is turned back on 
the ego for a prolonged period of time, 
melancholia is likely to result. If the re- 
lease is secured through aggression, the 
most overt expression would be assault or 
even homicide. Modified forms of ag- 
gression occur, however, not only in the 
individual but in clans, nations, and even 
in races. Aggression from anxiety, there- 
fore, is an active variant and a substitute 
for an anxiety attack. The effect of fright 
which leaves deep memory traces and 
threatens the ego with reanimating these 
memory traces in the instance of any par- 
ticular situation which seems to bring 


about the original stimulus thus is the pri- 
mary motivation back of all the different 
expressions of aggression which have been 
considered. In support of this viewpoint 
the author calls attention to a certain fac- 
tor which, in his opinion, indicates clearly 
that the milder form of anxiety could not 
be the primary motivation. He speaks of 
the “frenzied vehemence” of the aggres- 
sive attack which is often sudden and ex- 
plosive and not in accordance with the 
usual methods of expressions of anxiety 
per se. The repetitious element in the mat- 
ter of memory traces reactivated in as- 
sault of fright upon the ego is furthermore 
indicative that this is a primary motivation 
because out of it the attenuation occurs in 
the form of anxiety which leads to ag- 
gression. 

The author concludes by stating that 
these concepts are offered merely as a mat- 
ter of suggestion and that this chapter in 
Anna Freud’s book must be considered in 
its larger relation to the whole work. 


V. C. B. 
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Tue Fight Acatnst Hasiruat CrimMiNaLs 
in Huncary by G. Aver. Monatsschrift 
fiir Kriminalbiologie und Strafrechts- 
reform, 32:117, April, 1941. 


The Hungarian penal code has never 
been quite satisfactory with respect to 
its handling of habitual criminals. Prior 
to 1908 the entire situation had been an- 
tiquated but the new code established 
in that year placed penology in Hungary 
on a modern basis with the exception of 
the care of rescidivists. 

It was realized that mere legislation 
would not, of course, be effectual in itself 
and that jurisprudence must be supple- 
mented by individual study of the offend- 
er. While incarceration was a corrective 
in itself and a protection to society in 
general, it was necessary to supplement 
mere custody by the establishment of or- 
derly habits and the desire for and love 
of work. 


The use of penal farms following 2 
period of incarceration in the institutions 
was found to be effective. Usually the 
criminal was on these farms from one to 
five years. A defect in the system of com- 
mitment, however, mitigated much against 
the usefulness of these farm colonies. The 
Hungarian judges did not take due con- 
sideration of the capacity for rehabilita- 
tion of certain offenders but were inclined 
to view the whole situation in terms of 
punishment. The advent of the World 
War in 1914 prevented placement from 
these colonies on parole due to the in- 
crease of unemployment. 

In 1923 the situation regarding recidi- 
vists became such a problem that the Gov- 
ernment was forced to take some action on 
the matter. A study of penal conditions 
and methods of handling habitual criminals 
throughout the world was made, the defi- 
nition of what constituted the essential fac- 
tors in deciding as to what constituted 
habitual criminals was arrived at, and prop- 
er laws differentiating this type and its 
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treatment from other types were put into 
effect. The pivot for determination of 
rescidivism was the question of anti-social 
attitudes. It was determined that an offend- 
er must have committed at least three 
crimes between which there was neither 
a chronologic nor causal connection be- 
fore he could be declared a rescidivist. 


It was further recognized that longer 
terms and greater severity of punishment 
had no effect on that particular group. Al- 
so chronic alcoholics and drug addicts 
were recognized to be a type of chronic 
recidivist which should be set apart for 
special consideration. The procedure of 
determining the parolability of these men 
on the basis of good behavior and adapta- 
bility to a forced labor regime was es- 
tablished. The offender could apply for 
parole at the expiration of his minimum 
term. These procedures were found not to 
be adequate because the offender learned 
to adapt himself readily to the situation 
and to utilize it for his own personal bene- 
fits. A further limitation was that the 
major crimes which were considered chief- 
ly were those against life, property and 
morals. There persisted, therefore, the 
tendency to carry over the former idea of 
type of crime and number of crimes rather 
than the study of the offender as an in- 
dividual. 


The number of habitual criminals in 
Hungary is estimated at about four thous- 
and. They are committed to special insti- 
tutions. The net result has been that such 
cases are more or less hopeless. Upon pa- 
role there has been a marked recurrence of 
crimes steadily for the period 1923 to 1937. 
To some extent this may be due to bad 
economic conditions but certain it is that 
the severity of detention in special institu- 
tions has not acted as a deterrent. It is 
apparent that penal work houses constitute 
a situation of too severe punishment. The 
only beneficial result apparently out of the 
present set-up regarding the treatment of 
habitual criminals in Hungary is that it 
segregates them and protects the communi- 
ty to that extent. 


William Fernhoff, M.D., 
Julius Schwartz, M_D., 
Woodridge, N. Y. 


Tue Bearinc or Nervous AND Mentat Dis- 
EASES ON THE CONSERVATION OF MARRIAGE 
AND THE Famity by RayMmonp S. Cris- 
PELL, Social Forces, 18:71-76, October 
1939, 


There are two ways by which nervous 
and mental diseases affect the conservation 
of marriage and the family. 

Two possibilities exist. One concerns 
the fact that marital and family situations 
cause, precipitate, or contribute to mental 
and nervous disorders. The other rela- 
tionship is that mental and nervous diseases 
threaten and disrupt marriage and the fam- 
ily. 

Every human being must make two 
universal adjustments. The first has to do 
with the severe adjustment, mental and 
physical, of being born. 

The second deals with the adjustment 
of growing old and facing future inactivi- 
ty or death. Marriage is in reality a third 
adjustment which is quite universal since 
the majority of adults meet it. About five 
out of six adults engage this adjustment and 
must cope with it. 

Generalizations relative to mental and 
nervous diseases or marital are not only 
difficult but also dangerous. 

The factors involved in these two 
problems are numerous, multiple, complex, 
and variable. Among the causes are to be 
found tumors, injuries, physical disorders, 
and mental, nervous, and emotional dis- 
turbances. Infections, especially those of 
the nervous system are among the many 
causes of mental and nervous diseases. 
Syphilis is often the cause not only of 
mental and nervous disorders but also of 
marital and family calamities. Intoxica- 
tions also play an important part in the 
cause of nervous and mental diseases and 
act as destroying agents of marriage and 
the family. Alcoholism is the most fre- 
quent incident of this and seems specially 
to be a masculine vice, which provides a 
form of flight from reality. 

Mental and nervous diseases may 
roughly be divided into severe or major 
ones, the psychoses, and the less severe or 
minor one, the psychoneuroses. Problems 
of personality also are to be found operat- 
ing in these situations. Since no one is 
perfectly adjusted or without some per- 
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sonality difficulty, everybody can be in- 
cluded. 

Marriage involves a loss of freedom 
and an assumption of responsibility, and 
many people cannot gracefully adjust to 
this state of being. Marriage and family 
responsibilities can and do cause nervous 
and mental diseases, especially in the un- 
stable and poorly adjusted individuals. The 
problems and difficulties in child bearing 
and child rearing are too much for many 
parents. 

The modern woman seems too easily 
upset or takes too seriously the processes 
of childbearing and child rearing. The 
women in previous generations were able 
to cope with these home situations more 
successfully, even under greater handicaps, 
than the modern women. The “unmater- 
nal” mother also presents a problem which 
is often encountered today. This type 
of mother objects to childbearing and is 
inclined to reject the child after it is born. 
Still another problem is the “Undomestic” 
wife or mother. She is one who does not 
care to keep house and perform domestic 
duties. Unfortunately all of these situa- 
tions are on the increase today. 

The monogamous marriage presents a 
definite family and home problem today 
since one has to be prepared for a mono- 
gamous marriage, and a satisfactory one 
has to be achieved. There should not be 
too much surprise today to find residual 
tendencies toward pologamy in the male 
and some polyandry in the female. Our 
counselors in marriage and the family can 
help men and women prepare for and 
maintain these. 

It must be accepted that there are dif- 
ferences between the sexes—physically, 
mentally, and emotionally, and as to func- 
tions, duties, and responsibilities. In the 
present day there is a disturbed balance 
or relationship between the sexes, which 
has come as a result of the changing status 
of women involving greater freedom but 
increased responsibilities. The male and 
the female are not and should not be equal 
but they are complementary. Men are 
different and in some ways superior, but 
in certain other ways women are superior. 
It would seem that women are becoming 
more passive and feminine. 

Marriage creates problems more than 
it solves them and this fact should be kept 


in mind in advising unstable individuals as 
to marriage. There has been in the past 
a tendency to recommend marriage as a 
solution to certain personality and social 
problems without an analysis of the factors 
and the situation. However, today there 
would be hesitancy in making such mis- 
takes. 

Marriage is a rather difficult adjust- 
ment and all possible hazards and strains 
should be avoided. Thus, there should be 
hesitation in recommending marriage in 
cases where there are to great differences 
in the couple as to age, race, religion, in- 
telligence, social and cultural status, etc. 
All human relationships call for under- 
standing, balance and good compromise. 
The individuality of a person should be 
respected and there is no reason why in 
marriage it should be destroyed. Certain 
phases of a married couple’s life must be of 
necessity be in common but there should 
be parts that are not. The wife should 
participate in feminine activities which 
would not interest the husband and the 
husband should have opportunity to par- 
ticipate in activities that are purely mas- 
culine. It is possible through too close an 
attachment when a married couple are to- 
gether 24 hours a day and 52 weeks a year 
the experience is not a beautiful or good 
one. A marital vacation of several weeks 
a year is a good custom. 

The family is the center of the emo- 
tional life of its different members and 
when this is not the case there is disinte- 
gration of the family life. There is good 
possibility that emotional stresses will be- 
come apparent in family life. Yet, there is 
less incidence of mental and nervous dis- 
eases among the married and widowed 
than among the single and the divorced. 
One should not conclude that marriage de- 
creases the chance of mental illness but 
rather that there is a tendency for the 
stable to marry and the unstable to stay 
single or become divorced. In general, 
both in mental and nervous diseases and 
marital maladjustments, one should look 
for immaturity, insecurity and frustrations. 

Sex often represents an important fac- 
tor but sexual instruction and problems in 
sexual maladjustments both in mental and 
nervous diseases and in marriage are very 
individual ones rather than subject to 
group generalizations. Human _relation- 
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ships with reference to marriage, to the 
family, and to propagation are mainly 
emotional and not rational or reasonable. 
We live in a disorderly world and there 
will never be orderliness until more rea- 
son prevails in humans and in human re- 
lationships. 
James J. Brooks, 
Monticello, N. Y. 
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HomosexuaL DELINQUENT. 
Henry AND A.Frep A. Gross. 
Hygiene. 25:420-442, July, 1941. 


This study was conducted in the 
Penitentiary of the City of New York on 
Riker’s Island. It was comparatively sim- 
ple to assemble this material than it had 
been in a previous study of underprivil- 
eged homoexuals as the prisoners are 
readily accessible and a much more ex- 
haustive investigation could be made into 
their histories. One hundred twenty- 
seven were interviewed of whom only 
four failed to cooperate. The histories 
of twenty were eliminated as unworthy 
of credence. A comparison was made 
with the records and sidelights from other 
inmates assisted in arriving at an approx- 
imation of the facts. 

Homosexuals have a_ social stigma 
which has penetrated within prison walls. 
They are the butt of the crude wit of 
other inmates. They are also a problem 
for prison administrators. The homo- 
sexuals of this study were delinquents 
whose maladjustment is in part pychosex- 
ual. In some cases, factors other than 
sexual aberration contributed to the per- 
sonality distortion. The interview was 
the chief intrument employed in this in- 


vestigation. The interview sought to 
bring out social data regarding the indi- 
vidual studied. There was also an 


attempt to capture an impression of the 
inmates as they viewed themselves, their 
problems, their surroundings, their places 
in their immediate environment and in the 
social order. Importance was placed on 
the degree to which the inmate accepted 
himself as a homosexual in the world and 


the adjustments 
release. 

Of the 100 cases studied: 78 were of 
the white race and 22 were colored; 64 
were first offenders and 36 were recid- 
ivists,; ages were from 16-over-70 with the 
largest number between 21-30; 12 were 
married, 80 were single, 2 were widowers, 
and 6 were divorced or separated; most 
of them came from broken homes; edu- 
cation and occupational history were of 
a limited nature. 

The housing and treatment of the 
homosexuals in the institution are closely 
related. Sentences may range from a few 
days to three years for homosexual disor- 
derly conduct. Prison, workhouse, and 
penitentiary inmates are segregated but 
the homosexual inmates live and work to- 
gether regardless of the technical name of 
the place of their confinement. Library 
and commissary privileges, religious ser- 
vice privileges, medical, dental, psychia- 
tric, and social services are available to the 
homosexuals. Segregation is the usual 
form of treatment for known homosex- 
uals in prison communities. This is a good 
procedure from the viewpoints of the.ad- 
ministration and the custodial officers. 
However, from the viewpoint of therapy, 
this procedure is a matter of speculation. 
The unsegregated homosexual can be a 
source of prison disorder and thus far seg- 
regation seems to be the only effective 
method of control. 

Four case histories are presented in de- 
tail. These reveal that personality deter- 
ioration, social and economic restriction 
play considerable part in the etiology of 
homosexuality. Society has found no ade- 
quate solution for drug, drink, and sexual 
delinquents. This paper shows that drug- 
addict homosexuals are beginning to ap- 
pear in greater numbers. Drugs are re- 
sorted to in an effort to escape the con- 
tant demands for sexual relationships on 
the part of men who found these homo- 
sexuals desirable. 


he proposed on_ his 


The social composition of homosex- 
uals differs little from that of the general 
prison population. Insecurity appears as 
a greater factor in the delinquent homo- 
sexual than the more economically secure 
homosexual. The group showed poor bi- 
ological start, inferior housing, and a lim- 
ited education of such a nature that vo- 
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cational training is practically lacking. Im- 
prisonment does not represent an ade- 
quate means of dealing with homosexual- 
ity. Psychiatric study and a parole plan 
which would include psychiatric follow- 
up service is necessary. 
Chester D. Owens, 
Woedbourne, N. Y. 





Some PossisL—E CoNTRIBUTIONS OF PsycHI- 
ATRY TO A More ErrectiveE ApDMINIS- 
TRATION OF THE CRIMINAL Law. WIN- 
FRED QOverHotserR. Canadian Bar Re- 
view. 638-655. Nov. 1939. 


Our penal system fails rather sadly 
in reforming and it likewise fails in ade- 
quately protecting society. Psychiatry 
could assist in the problem of recidivism. 
There are certain possibilities inherent in 
the psychiatric approach which may be 
of value in a more effective dealing with 
offenders against the criminal law. The 
laws relating to punishment have gone 
through a gradual transformation. The 
development of reformatories, the indeter- 
minate sentences, probation, juvenile 
courts and parole, represent attempts to 
make the penal treatment fit the offender 
rather than the offence. The personality 
studies of psychiatrists have aided in 
understanding criminal behavior, in prog- 
nosis, and in determining the most effect- 
ive means of dealing with the criminal. 

The slow and complicated acceptance 
of psychiatric services in court trials was 
culminated in the McNaghten case of 
1843. However, the answer of the judges 
were unusual for a number of reasons. 
In the first place, they marked a decided 
step backward so far as the law of in- 
sanity was concerned, since the law had 
previously recognized an inability to dis- 
tinguish between right and wrong in 
general. According to the judges it was 
necassary to prove, in order to sustain a 
defence of insanity, that the party accused 
was “laboring under such a_ defect of 
reason from disease of the mind as not 
to know the nature and quality of the act 
he was doing, or if he did know it, that he 


did not know he was doing what was 
wrong.” This ruling was laid down not 
on an actual case which was argued before 
the judges, but in answer to a series of 
abstract questions in which McNaghten’s 
name was not mentioned. One of the 
judges objecting to the method of reply- 
ing considered the answers “in many ways 
doubtful.” The courts of England, Cana- 
da, and the United States, however, con- 
tinue to fall back to this case. Some 
American courts have taken another atti- 
tude, they consider the act as well as the 
volitional element. This is known as the 
“irresistible impulse” doctrine. This doct- 
rine is accepted by fifteen states. New 
Hampshire, the most advanced state in this 
field, in 1871 discarded “tests” and declar- 
ed that the question whether or not an 
alleged criminal act was the “product of 
mental disease” was one of fact rather than 
of law, and therefore to be decided by the 
jury. These states refuse to blindly accept 
principles of law of fifty or one hundred 
years ago. The courts have failed to rec- 
ognize the unity of mental processes, 
rather they hold to the old dichotomy 
which divides all offenders into complete- 
ly responsible and completely irrespon- 
sible. The psychiatric expert witness thus 
has a rather hard time in the midst of such 
a welter of conflicting legal rulings. 

There was no problem of expert tes- 
timony when judges acted with the jury 
and called in psychiatrists. In the middle 
of the eighteenth century, the jury came 
to have the exclusive function of deter- 
mining the facts. Thus, the judge be- 
came more of an umpire and less of a co- 
trier and it became the practice of the 
parties of the case to present the evidence 
of their respective psychiatrists. Over 
one hundred years ago an English court 
stated, “Hardly any weight is to be given 
to the evidence of what are called scienti- 
fic witnesses; they come with a bias on 
their minds to support the cause in which 
they are embarked”. 

Experts of many types (ballistics, 
handwriting, and on the civil side, engine- 
ering and real estate values) are used 
more frequently in courts than psychia- 
tric testimony. Prejudices have been 
created in the layman’s and jury’s minds 
against psychiatry because of the vari- 
ances in testimony given by experts in the 
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same case. A progressive law passed in 
the State of Washington provided that in 
the event insanity was pleaded, the jury 
was to pass only upon the guilt or inno- 
cence of the defendant, leaving the dis- 
position and the determination of insan- 
ity to the judge. This was later declared 
unconstitutional. Mississippi and Louisi- 
ana passed the same law in 1928 and in 
both states it was declared unconstitut- 
ional. Considerable saving and expense 
have been accomplished in Massachusetts 
under the Briggs Law which provides that 
persons indicted for a capital offense and 
other defendants bound over or indicted 
for a capital offense and other defendants 
bound over or indicted who have pre- 
viously been convicted of a felony or in- 
dicted more than once, shall be referred 
to the State Department of Mental Health 
for mental examination. This examina- 
tion is made before the trial. During 
fourteen years of operation, 770 out of 
5,159 examinees were found to be abnor- 
mal mentally. In New York State, some 
of the recent revelations of favortism, 
etc. on the part of so-called “Lunacy 
Commissions” have lead to legislation 
which would abolish them. In Federal 
Courts panels of examiners (diplomates of 
the American Board of Psychiatry and 
Neurology) have been set up. This pro- 
cedure has kept unqualified psychiatrists 
from testifying as experts. 

The problem of reforming the offen- 
der is a difficult one. Attempts at re- 
formation that have been undertaken 
have not been the most intelligently or 
the most effectively implemented in the 
past. Probation systems and _ parole 
boards have been too often in the hands 
of untrained political appointees. Even 
in prison and reformatories with psy- 
chiatric service, the service has not often 
been intergrated with the management of 
the institution. The Gluecks’ study, One 
Thousand Juvenile Delinquents, showed 
that 88% of the group had become recid- 
ivists in a five-year period. Defective in- 
telligence was nine times more frequent 
than in the general school population and 
two-thirds of the delinquents were found 
to have committed offenses which were 
serious. Three-fifths of them had mark- 
ed emotional and _ personality defects. 
After Dr. Healy, the director of Judge 


Baker Foundation, submitted the report 
to the court, he was given no hand in the 
disposition or treatment. The treatment 
failed in too many cases. The results 
certainly could not have been worse if 
the psychiatrists had been given a freer 
hand. 

Of 584 judges, 81% indicated a be- 
lief in the value of psychiatric reports as 
an aid to disposition, and 50% of the 129 
administrators of penal institutions gave a 
favorable attitude toward such reports in 
problems of classification and disposition 
of prisoners. Since 1932 the Court of 
General Sessions in New York City has 
had a psychiatric clinic. In 1937 the Fed- 
eral Bureau of prisons in conjunction with 
the United States Public Health Service 
has provided psychiatric services in the 
Federal prisons and reformatories. The 
place in which the convict is to serve his 
sentence is not determined by the judge 
but by the Bureau of Prisons after study 
of the case. 

Most states make some provisions for 
the criminal insane In a few states pro- 
vision is made for the defective delinq- 
uent group. Psychopathic _ personalities 
are not provided for, however. The 
group could be separated and psychiatry 
could contribute to its understanding. 
Psychiatry could also aid to a very con- 
siderable extent in the internal adminis- 
tration of correctional institutions in 
matters of: occupation, classification, dis- 
cipline, and parole. 

Since 1927 the Section on Criminal 
Law of the American Bar Association has 
been working with a committee of the 
American Psychiatric Association to est- 
ablish a closer relationship between crim- 
inal law and psychiatry. The American 
Bar Association, in 1929 approved these 
recommendations of its committee: 

1. That no criminal be sentenced for 
any felony in any case in which the judge 
has any discretion as to the sentence, un- 
til there be filed as a part of the record 
a psychiatric report. 

2. That there be a psychiatric service 
available to every penal and correctional 
institution. 

3. That there be a psychiatric report 
on every prisoner convicted of a felony 
before he is released. 

4. That there be established in every 
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state a complete system of administrative 
transfer and parole, and that there be no 
decision for or against any parole or any 
transfer from one institution to another 
without a psychiatric report. 

Psychiatry, though by no means poss- 
essing the sum total of knowlelge, has 
certain scientific approaches, certain tests 
and criteria which are capable of helpful 
application in the administration of the 
criminal law. Shaw’s study on the delin- 
quency rate and Faris and Dunham’s 
study of the incidence of mental disorder 
(both in the same area) offer an eloquent 
testimony to the relationship between 
mental diorder and delinquency. 

Psychiatrists, psychologists, sociolog- 
ists, and members of the legal profession 
in the future may work toward the re- 
habilitation of the offender whenever 
possible and to his indefinite segregation 
when reformation seems _ unattainable. 
Judges, too, may tend to confine them 
selves to the determination of guilt, leav- 
ing the disposition of the offender to the 
efforts of the scientific group. 

Chester D. Owens, 
Weodbourne, N. ¥. 


DIsoRDERS IN THE 
Journal of 
94:76-83 


PsYCHOPATHOLOGICAL 
Mortner. Masre Huscuka, 
Nervous and Mental Disease. 
July 1941. 


The author points out the importance 
of the recognition of psychopathological 
disorders in the mother as an etiological 
factor in the maladjustment of the child. 
In order to evaluate fully this factor as 
well as present methods of dealing with 
it, the author studies the records of 488 
problem children examined by her, all of 
whose mothers had been interviewed as 
well. As a group these children did not 
come from the most underprivileged, 
were not long time clients of social agen- 
cies, primarily were from homes which 
were intact and the majority were from 
families who had not previously had any 
contact with a psychiatric service. No 
effort was made in 


interviewing the 


mothers to go into their own psychia- 
tric history except as they presented this 
in relation to the child’s problems. An 
attempt was made to group the mothers 
on the basis of presence or absence of 
psychopathological manifestations as evi- 
denced in the interview by the mother 
or observed by the psychiatrist. 

In the group of 488,203 er 41.6% of 
the mothers were suffering from psy- 
chopathological disorders. The author 
regards this figure as considerably lower 
than actually existing since no deliberate 
effort had been made to search for poss- 
ible symptom pictures in the mothers. 
Fifty four percent of these children (203) 
were under 7 years when brought to the 
psychiatrist. Of these 203, thirty-three 
mothers of these children were well known 
to the psychiatric out-patient department 
(since the group of thirty-three child- 
ren included three pairs of siblings, total 
corrected number was 30). Twenty- 
eight of these 300 women suffered from 
psychoneurotic disorders, one from epil- 
epsy and one had a psychopathic person- 
ality. Of the 25 mothers who were treat- 
ed, ranging from one to 84 treatment 
hours, 16 were unimproved, 8 improved, 
and one much improved. The major 
obstacle in helping these women was their 
deeply ingrained habit of projecting their 
difficulties upon the children. 

Twenty-six of these women were 
severely disturbed in their marital re- 
lationships (12 had been divorced or sep- 
arated). Only 3 out of 17, who had dis- 
cussed with their psychiatrist their atti- 
tude toward the pregnancy of the child 
now a problem, said the pregnancy was 
wanted. Nineteen of the mothers ex- 
hibited a considerable degree of maternal 
rejection of the child. In only seven cases 
was there compensatory over-protection. 

It was characteristic of all these cases 
that whatever tne mother’s symptom 
picture, it covered every stage of the 
child’s emotional development and in- 
fluenced him accordingly. Throughout 
this group the patterns which the mothers 
tend to repeat in their children are dis- 
tinctly individual in their pathology. 
The author provides several case illus- 
trations of the latter. 

The author concludes that before 
proceeding with a plan of treatment for 
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any problem child, the mother should be 
interviewed for evidences of psychopath- 
ological behavior. She believes that there 
is a pressing need for a better understand- 
ing of these mother-child relationships. 
More of the care of these mothers should 
be undertaken by the psychiatrist and not 
the psychologist and social worker. 


Treatment of these mothers is a prevent- 
ive measure because their psychopath- 
ological pattern is one of the crucial 
factors operating daily to produce the 
problem child. 


Sidney Maughs, 
St Louis, Mo. 
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Tue ApproacH-WITHDRAWAL PATTERN IN 
THE SoctaL Benavior of YouNG CHILp- 
REN. M. A. WuitE ANp H. M. WIiu1AMs, 
Journal of Genetic Psychology. 54:73-84, 
1939. 


The purpose of this investigation was 
to study the Approach-Withdrawal Pat- 
terns of behavior of young children in 
social situations. The term approach is 
used to denote patterns of behavior in 
which the child initiates, participates in, 
or seeks to continue any form of social con- 
tact with another child. The word with- 
drawal indicates a “retiring” from social 
relationship. These behavior patterns in 
which a child participates may be of many 
kinds, viz., Physical, Verbal, etc. Each 
child may express these patterns by vari- 
ous attitudes such as aggresiveness, domi- 
nance, friendliness, or coperativeness. It is 
possible for example that aggressiveness as 
well as friendliness may suggest an ap- 
proach characteristic with other patterns 
such as submissiveness may involve with- 
drawal. 

The situation is that very little has yet 
been done in this field of actually develop- 
ing the means or techniques for measur- 
ing approach and withdrawal. Only min- 
or attention has been given to the concept 
itself. 

The essential problems of this study 
are: Ist. Did the children studied show 
any individual consistency of approach- 
withdrawal in their social relationship; 
2nd: To what extent were the contacts of 
the children confined to a few other child- 
ren; 3rd: Did their rankings change sig- 
nificantly during one year of school life. 


In the analysis, the “social contact” 
was made the basis. In general, the “con- 
tact” is defined as a period during which 
the responses of the child are mainly di- 
rected toward another child. 

In a typical contact there are three 
phases—the initial, when the child’s center 
of attention shifts observedly to another 
child; A middle phase of interaction; and 
a closing phase, where the attention is di- 
rected elsewhere. Each child was judged 
on the degree of reaction in his contacts. 
The degree of contact was measured by a 
special device. 

The outstanding finding of this study 
is the great lability displayed by the child- 
ren whether expressed as individual varia- 
bility over a short period of time, as ex- 
clusiveness, or as changes over a longer 
period, an individual variability equal to 
the variability of the group. 

The time sampling technique is re- 
emphasized as to significance where judg- 
ments can be made in terms of simple in- 
stances of behavior phenomena such as a 
social contact, a temper tantrum, or ac- 
ceptance of a suggestion. The time- 
sampling technique has the further basic 
advantage of studying directly the desired 
phenomena under any circumstances where 
incidence may be important. 

Summary and conclusions: In this in- 
vestigation a study was made of the ap- 
proach-withdrawal patterns of social be- 
havior of 53 children by the observational 
method, using both frequency of contact 
and a scale of graduations in approach and 
withdrawal as criteria. In the scale the 
mean rank of 20 judges was the basis on 
which scale values were assigned. Obser- 
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vations were made in the fall and in the 
spring. There was a high degree of re- 
liability between the two observers in re- 
cording both the number and degree of 
contacts. The reliability of the scale in 
degree of contacts was higher than the re- 
liability of the number of contacts, though 
both were fairly reliable for a relatively 
brief observation time. 

Group Results: (A) for the group 
there was a mean of 52 contacts in the fall 
and 63 in the spring in a 50 minute obser- 
vation period. The total range was large 
and the number of contacts was twice as 
great for some children than others. (B) 
‘The mean degree of contact, fall or spring, 
fell near the middle of the scale. The 
standard deviations were small. (C) There 
was a correlation of —.29 4. .09 between 
the frequency of contact and degree of 
contact, indicating a slight tendency for 
the approach characteristic. 

James J. Brooks, 
Monticello, N. Y. 





CRITERIA FOR THE SELECTION OF PICTURES FOR 
THE THE INVESTIGATION OF ADOLESCENT 
Puantasies. P. M. Symonps, Journal of 
Abnormal and Social Psychology, 34: 
271-274, 1939. 


The Thematic Apperception Test of 
Murray was considered the most signifi- 
cant of all 15 techniques used in the at- 
tempt to learn more about personality 
structure. The Thematic Test consists of 
30 pictures, 10 for men, 10 for women, and 
10 for both sexes. 

In this procedure, the subject is re- 
quested to elaborate a story suggested by 
each picture, relating the events which led 
up to the scene shown, thoughts and feel- 
ings of the characters at the time, and 
what the eventual outcome will be. The 
author in this study explored possibilities 
of this method for studying Adolescent 
personality and assembled a set of 81 pic- 
tures taken from many sources. Most of 
them were taken from popularly illustrat- 
ed magazines, representing a wide variety 
of situations in which adolescents might 


actively find themselves or imagine them- 
selves. Pictures were mounted on cards 
so a number of stories could be secured on 
each picture and distributed to high school 
English Classes. 

In a given classroom, each pupil was 
handed one picture and requested to write 
a story suggested by the picture before 
him. Explanations of the plan were given 
on a card distributed to each pupil. The 
students were motivated to write the best 
story possible and thus attention was fo- 
cused on the situation described in the pic- 
ture so that in practically no case did they 
realize that they were revealing them- 
selves. A total of 868 stories were secured 
from the pupils ranging in age from 12 
to 19 and an average of 14 stories per pic- 
ture was secured. 

Some data are presented in this study 
which are quite useful as a guide for the 
selection of those pictures yielding the 
most revealing and informative stories. 

It was found that the pictures and 
stories were studied and read, and hypoth- 
eses formed as to what constitutes a “good” 
story and how the stories were determined 
by the pictures. It was thought that pic- 
tures in which the characters showed emo- 
tions yielded stories revealing deeper 
needs and more fundamental themes than 
factual pictures without emotion. In some 
cases, it was felt that the details in the 
picture unnecessarily limited the setting. 

Pictures with characters of about the 
same age as the boys and girls writing the 
stories gave better results than those show- 
ing younger children or mature men and 
women. Pictures which were episodic or 
represented an incomplete situation with 
some action gave better results than those 
when the episode was less clearly evident. 
Pictures of family situations, as boy or 
girl with father, mother, or sister might be 
better than those in which characters were 
unrelated or in less intimate relationship. 
Pictures of natural every day and present 
day settings gave better stories than a fan- 
ciful picture of long ago or far away plac- 
es. 

These hypotheses were tested by 
means of having the pictures rated by 12 
judges for these characteristics. Each qual- 
ity in the picture was rated by at least 8 
judge. These were to be correlated against 
ratings of the stories. Qualities of the 
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stories were analyzed to serve as criteria 
against which to correlate the ratings of 
the pictures. The measure of rating was 
general goodness of the stories, revealing 
trends in a person telling the story. Gen- 
eral goodness was broken down into the 
following: Variety, which is important for 
classification and that the story was con- 
sidered good which yielded stories that 
were varied in their themes, settings, and 
the needs and motives of the characters. 
The best picture was considered as the 
one capable of interpretation in many dif- 
ferent ways, while a picture giving use to 
only sterotyped stories was considered less 
suitable for the purpose; Adequacy of the 
story or a story with a plot and movement 
as opposed to mere description of the pic- 
ture was considered a criterion. 

Stories were considered best which 
showed the most phantasy-departure from 
the scene depicted in the story as opposed 
to those stories determined almost entire- 
ly by the details of the picture. Rating 
the stories on these four qualities was more 
of a task than rating the pictures. 

All ratings were carried out on scales 
with the steps from 1 - 5 representing the 
most meritorious characteristics in the pic- 
tures or stories in the judgment of the 
raters. These 8 or 9 ratings for each pic- 
ture were averaged and correlations com- 
puted. The results of the correlations 
showed that general goodness and the 3 
qualities into which it was analyzed either 
were not sharply distinguished in the 
minds of the judges or that their qualities 
actually do go together with reasonable 
coincidence in the picture. Of the 3 sub- 
criteria, the variety in the stories and the 
extent to which the story seemed to depart 
from the conditions given in the picture 
are those which correlate most closely with 
general excellence. 

In relation to inter-correlation, Jack of 
detail is the one factor in the pictures 
which correlated most highly with general 
goodness in the stories. None of the other 
factors approaches these two in signifi- 
cance. This fact might be interpreted to 
mean that if one wishes to select or con- 
struct pictures which could be used for 
investigation of phantasy one should elim- 
inate, as far as possible, details which will 
tend in any way to limit or circumscribe 
the free play of the imagination in the 


construction of the story; Secondly, that 
the pictures should contain or imply char- 
acters with which the person telling the 
stories can identify themselves. 

Other correlations gave the following 
comparisons: Vagueness in a picture is by 
far the most significant factor in deter- 
mining variety in the stories as indicated 
by correlation of .541, which is not ap- 
proached by any other correlation. 

The presence of characters in the pic- 
ture who were adolescents help most to 
make the stories real stories. Phantasy was 
helped most by vagueness but also by 
adolescent characters and pictures of an 
episode, or incomplete situations. 

The summary or analysis of the stor- 
ies and pictures used for investigation of 
phantasy revealed that those pictures are 
most serviceable which have a minimum of 
detail, are vague in theme, incomplete in 
content, and suggest characters with which 
in their making of the stories can identify 
themselves. 

James J. Brooks, 
Monticello, N. Y. 





Bexavior Superrice. Arruur F. Bentiey. 
Psychological Review. 48:39-59, Jan. 
1941. 

This pzper seeks to answer the ques- 
tion of the location of the boundaries of 
behavior. If there are no boundaries of 
behavior then there are no determinable 
locations, if no determinable location, then 
there is no behavior as a location, then 
there is no behavior as a proper subject 
of research, and presumably no scientific 
inquiry whatever. The asumptions of this 
paper are “(1) that our purpose is scien- 
tific; (2) that by science we understand 
search for facc; (3) that fact for science, 
has always the form, a fact; (4) that a fact 
must always have determinable location; 
(5) that all such determination is through 
observation and description, with a range 
from early crudity to late refinement and 
precision.” 

It is questionable that physiological 
skin suffices for the demarcation of be- 
havioral phenomena, rather there is, per- 











Journal of Criminal Psychopathology 











534 





haps, some different boundary region re- 
quired for their adequate description. The 
adolescent term “superfice” describes any 
possible boundary of a behavior other than 
at a skin. “Intradermal” is a term applica- 
ble to phenomena taken within boundar- 
ies provided by skin, and, “transdermal” 
may be applied without risk of confusion 
to behaviors taken as requiring a superfice 
wider than skin. The possibility is not ex- 
cluded that skin and superfice are the same 
in any, many, or all cases of behavior. 
Three questions subsidiary to the main 
question are: “(1) Do existing descrip- 
tions of behavior hold themselves faith- 
fully within skin boundaries? (2) What 
accuracy and coherence in specifying fact 
is being attained by psychologists who 
unquestioningly assume intradermal loca- 
tizations? (2) What trend, if any, towards 
transdermal localizations is found in the 
newer psychological constructions?” And 
most certainly if we seek  superfice 
for the “me” or “self” of James, we 
shall find it running far afield from the 
physiological skin. One of our primary 
difficulties is that of our tendency to cut 
off life and consciousness at the boundar- 
ies of the organism. Competent descrip- 
tions of behavior do not hold themselves 
within skin boundaries where efforts are 


made to secure direct detailed observa- 
tions in modern forms of insistent objecti- 
vity. 

If we wish to talk about accurately lo- 
cated facts, we must determine where “in- 
dividual” and “social” are located, and we 
then face the question of how “social” 
can be organic and environmental at the 
same time. The answer to the question is 
that chaos of assertion results where ob- 
servation of behavior is attempted in a 
non-spiritual way. The chaos resultant is 
sO serious as to indicate a radical defect in 
observation, or report, or in both. 

“What efforts at theoretical reformul- 
ation are investigators making by way of 
remedy?” is our third subsidiary question. 
Pavlov found in his experimentations that 
he passed from observations of stimuli in 
the deeper lying parts of the alimentary 
canal to buccal stimulations, and from 
these to visual stimulation by distant ob- 
jects. Psychologists are experimenting 
with the combination of organism and ob- 
ject in basic behavioral statement. Super- 
fice is a factual specification, you set up 
when you need it. However, it is good 
only insofar as it works. 


Chester D. Owens, 


Woodbourne, New York 
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SuicipE AMONG CIVILIZED AND PRIMITIVE 
Races by Grecory Zitpoorc, American 
Journal of Psychiatry, 92:1347-1368, May 
1936. 

An emotional adjustment is necessary 
for the consideration of psychiatric prob- 
lems. Our emotional attitude towards many 
psychopathological questions is so serious 
and deepseated that it sometimes escapes 
the most honest self-scrutiny. 

The phenomenon of suicide must be 
approached with great caution since any 
act which is contrary to the instinct of 
life arouses in us reactions which prevent 
a clear and rational understanding of the 
phenomenon itself. The weakness of hu- 
man reasoning represented in the consider- 
ations of one’s emotional adjustment to 
such a complex expression as suicide makes 


complete adjustment almost impossible. 
There are confusing contradictions in- 
volved in the regard of the average man 
toward suicide. Thus, it is frequently heard 
that it takes courage to commit suicide or 
that only a coward would kill himself. 
Both viewpoints are emotional and not ra- 
tional. There is a popular notion that the 
rate of suicide increases with the develop- 
ment of civilization, with economic de- 
pressions and with similar phenomenon of 
a sociological order. Yet, vital statistics 
do not support this contention. However, 
statistical data on suicide as they are com- 
piled today are not reliable and accurate, 
since all too many suicides are not report- 
ed as such. For example, those who kill 
themselves through automobile accidents 
are almost never recorded as such, and 
many genuine suicides are concealed by 
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families. Suicidal attempts, no matter how 
serious, never find their way into the tables 
of vital statistics. There is justification then 
in discarding these conclusions which are 
drawn from the present compilation of 
figures on suicide. 

Two manifestations of this traditional 
and instinctive bias toward suicide are: 
First, the misconception that the rate of 
suicide increases with the development of 
our civilization, and, second, that suicide is 
a result of some psychopathological pro- 
cess, that it is intimately connected with 
some form of mental disease. In other 
words, it is commonly believed that our 
civilized human community produces 
some sociological force which in turn gen- 
erates suicidal behavior, and also that our 
civilization breeds psychopathies and that 
psychopathies breed suicide. 

There exists, however, some pertinent 
information which is worth citing. When 
primitive races are compared with our 
own in the matter of suicide many inter- 
esting points are involved. Our informa- 
tion in this comparison is derived mostly 
from missionaries, interested travelers, and 
anthropologists. It is reported that there 
is a greater propensity to suicide among 
savage civilized peoples. No civilized race 
today shows any tendency to deliberate 
mass suicide, while many primitive races 
have demonstrated such a drive toward 
mass self-destruction. Many cases can be 
cited which definitely substantiate this 
fact. It is evident that even suicide con- 
sciously motivated by financial losses is not 
the monopoly of our monetary-industrial 
age, since it is known that among the many 
conscious motivations of suicide in the old 
Navajo tribes and among Eskimos, poverty 
was not a minor nor an infrequent one. 

Another misconception is that suicide 
is caused by mental disease. Although many 
psychotics commit suicide, suicide is not 
necessarily connected with or related to 
psychotic conditions. It is evident that 
the whole problem of suicide is much more 
complex than traditional psychopathology 
is inclined to think. 

Two conclusions have been reached 
which have a reasonable amount of clinical 
justification. First, it is not only depres- 
sions who commit suicide-hysterias, com- 
pulsion neuroses, obsessional neuroses, and 
some type of schizophrenia all contribute 


to the toll of self-inflicted death. Second, 
a careful psychological study of a number 
of suicidal individuals has led to the for- 
mulation of certain special diagnostic cri- 
teria which permit the differentiation of 
various types for prognostic evaluation. It 
would seem that certain animals such as 
dogs and horses may commit suicide be- 
cause of certain situations. There would 
appear to be many similarities between the 
animal and human suicide. Furthermore, a 
careful study of the history of primitive or 
quasi-primitive races leads to the con- 
clusion that suicide is as old as the human 
race and is probably as old as murder, and 
almost as old as natural death. The prim- 
itive man is not afraid of death, although 
he is frequently afraid of the spirits of the 
departed, and he views suicide not only as 
a natural but also a desirable end to his 
existence on earth. Strangulation or hang- 
ing, i. ¢., obstructing one’s breath, seems 
to be the most ancient form of suicide, 
strangulation presenting the earliest positive 
and hanging the later more active form. 
Both types are met with clinically still to- 
day. 

It might be said that what man today 
attempts to achieve by means of books, 
monuments, and works of art was achieved 
by primitive man largely through suicide. 
Here and there within the frame of our 
civilization this old method of self-asser- 
tion revives and reacts itself with the re- 
sult that the individual destroys himself. 
There is an almost universal idealization 
of the act of suicide among primitive races, 
and in the light of our hypothesis it can 
be seen that this idealization is in fact but 
another method of re-stating and re-assert- 
ing one’s immortality. 

James J. Brooks, 
Monticello, N. Y. 





DELINQUENCY AS A SocioLocic Propstem. M. 
Beck. .Zeitschrift fiir Kinderbeilkunde. 
48:151. 1939. 


The relationship between the internal 
development of personality and character 
and the evironment is stressed by the 
author who maintains that antisocial con- 
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duct is the result of behavior which vio- 
lates the social order. This theory pre- 
suppposes that delinquency is a deviation 
of psychosocial development and that only 
comparatively few individuals can be class- 
ified as inherently criminal and, therefore, 
punishable. The author implies that steril- 
ization is the probable therapeutic approach 
to this lesser group. As for the larger num- 
ber coming under the so-called deviates 
an early recognition that their psychic life 
is not correctly oriented to the cultural 
demands of the community must be rec- 
ognized and certain prophylactic measures 
taken. The present system of treating 
juvenile delinquents as a punishment and 
custodial affair must be abandoned for 
more scientific measures. 


The author notes the increasing ten- 
dency on the part of the investigators of 
juvenile delinquency to assign environmen- 
tal rather than endogenous factors to the 
causation of delinquency and to look for- 
ward to an adequate educational program 
for the solution of the problem. Refer- 
ence is made to the psychoanalytic expla- 
nation of anti-social conduct, the theory 
of Adler relative to the inheritance of 
psychic predisposition to inferiority com- 
plexes which form the basis of anti-social 
conduct; and Freud’s approach through the 
psychosexual development of the individ- 
ual. The author of this paper attempts to 
reconcile the viewpoints of the educators 
on the one hand and those of the psychia- 
trists on the other. He believes it possible 
to relate the social factors to the character 
of the individual in such a way as to utilize 
the best therapeutic measures contained in 
each of the schools of thought. The author 
calls attention to social factors predispos- 
ing to delinquency; namely, the crowding 
in cities, the low economic standard of 
families, broken home situations, illegit- 
imacy, etc. While these factors are potent 
in themselves, the important feature is the 
extent to which the character of the indi- 
vidual is related to his environment. De- 
linquency can occur even in the best en- 
vironment and with an apparently normal 
and stable family situation. This would 
seem to indicate that a hereditary factor 
comes into play which cannot be ignored 
in evaluating the causes of crime. A wide 
latitude of the evaluation of factors, there- 


fore, becomes necessary. Among these the 
emotions deserve the greatest attention. 
Instability of emotions, particularly where 
the expression of these if not sufficiently 
controlled, forms a major factor in in- 
herited predisposition to anti-social con- 
duct. It is likely to lead to struggle 
against the environment in contrast to the 
asocial group which accepts the environ- 
ment at face value. Anti-social individuals 
act impulsively with marked changes in 
ideas and with aggressive hostility. Asocial 
individuals choose the easiest manner of 
living for them and become vagabonds, 
change positions frequently and are totally 
inadequate in their work relationships. 
Gross negligence and improper education 
are found to be the most important factors 
in the asocial group. In the case of girls the 
sexual element in the asocial group is prom- 
inent and many prostitutes are recruited 
from these individuals. The author notes 
that only a very small percentage of pros- 
titutes enter the life because of any pre- 
dominant sexual drive. The motivations 
are usually craving for amusement, attain- 
ment of money without effort, and a 
search for thrills. 


In the matter of the treatment of 
these two groups, they should be kept 
separate and special care should be taken 
to keep the uncmotional and the emotion- 
ally unstable individuals separate. Other- 
wise severe damage to personality may 
occur. Coincident with institutional seg- 
regation in some cases a program of work 
in the home of delinquents should be in- 
augurated. This is best undertaken by psy- 
chologists and teachers who have had so- 
cial training. An understanding of the maj- 
or cultural relationships of the community 
with respect to general national problems 
and social structure of the nation is neces- 
sary in order that the problems of the in- 
dividual delinquent can be related thereto. 
In general, the greater the prevalence of 
the hereditary factor in a delinquency sit- 
uation the poorer the prognosis. 

William Fernhoff, M.D., 


Julius Schwartz, M.D., 
Woodridge, N. Y. 
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RorscHAacH TECHNIQUE IN Primitive CuL- 
TuRES. JuLes Henry. American Journal 
of Orthopsychiatry. 11:230-234. April 
1941. 

Psychologists look more and more to 
primitive cultures for the amplification and 
checking of their results. Anthropolo- 
gists are employing psychological tech- 
niques in order to give depth and detail 
to their studies of personality in exotic cul- 
tures. This paper reports observations 
that appear relevant in regard to the use 
of Rorshach tests outside occidental civil- 
ization. 

The Rorschach test was administered 
to Pilaga Indians of the Gran Chaco, 
Argentina. The application to exotic cul- 
tures of techniques that have been devel- 
oped in our own involves several prob- 
lems: Rorschach was able to standardize 
his results because he knew his subjects in 
advance, he administered his tests in a cul- 
ture where people were accustomed to 
taking tests or knew about them, every 
child in a western culture has played with 
ink blots, pictures are part of western 
culture, the examiner is familiar with the 
objects and symbolism of the test, and the 
language used is perfectly understood by 
the examiner. 

The use of the Rorschach test in prim- 
itive cultures requires certain special con- 
sideration. (1) In primitive cultures we 
have no observed cases against which to 
check the responses to the plate, we know 
nothing of their psychic structures. It 
has been found that considerable correct- 
ions must be made as between Swiss and 
New York subjects. Thus, it becomes 
necessary to follow Rorschach’s pro- 
cedure of standardizing the test. (2) In 
western culture, a child is used to taking 
tests from persons he may not know, but 
primitive peoples want to know the reason 
for the test, hence, the examiner must be 
familar to him. Again, no threat of defeat 
must be present as the Pilaga games are 
non-competitive, and the Pilaga agreed not 
to tell one another what their answers had 
been. In most primitive cultures, people 
are not allowed to be alone as they would 
be suspected of the practice of death 
sorcery or witchcraft. Isolation with the 
subject thus becomes difficult. This was 
overcome with the Pilaga by the injection 


of the idea of playing a game plus the en- 
couragement of individual visits to the 
hut of the investigators. (3) The ink 
blot game is unknown outside of our cul- 
ture, hence trial tests were used. The suc- 
cess that followed justified their use. 
People who are used to seeing only nature 
may not readily recognize a picture of it 
especially when it is in one dimension. 
Therefore, several hundred pictures were 
used. (5) The flora and fauna of an 
exotic culture must be interpreted in re- 
lationship to their place and symbolism in 
the specific culture. (6) The language ot 
the primitive culture must be known to 
the examiner as language is the life of the 
Rorschach test. 

This paper indicates the difficulties 
of using the Rorschach in primitive cul- 
tures. Valid Rorschach results can be 
obtained only on long field trips. 

Chester D. Owens, 
Woodbourne, N.Y. 


SocioLocy AND PsycHOLOGY IN THE PRE- 
DICTION OF BeHavior. KENNETH F. WaAt- 
KER. Psychological Review. 48:443-449 
September 1941. 


There is a gradual rapprochement 
coming into being between sociology and 
psychology in the prediction of behavior. 
This is especially true in the treatment of 
the theory of motivation where greater 
emphasis is being placed on social and 
cultural factors. The main reason for the 
rise of “sociological psychology” is the de- 
sire to predict and control behaviour. 

Most students of human psychology 
wish to find avenues by which we can 
control ourselves better and by which we 
may influence others more effectively. The 
application of psychological knowledge to 
problems of living bears this out. Psycho- 
therapy and the invention of intelligence 
tests have been the two most influential 
factors in psychology. These movements 
have made the psychologist cognizant of 
the necessity of studying persons in the 
business of living. This was the first step 
in bringing psychology and sociology to- 
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gether. The instinct theory (hereditary) 
was gradually abandoned and the problem 
of environmental influences received great- 
er attention. The mysteries of the neuron 
and synapse were investigated and the basic 
importance of the social environment and 
its influence on _ personality was soen 
brought to light. Recently, the trend has 
been toward the recognition of man as a 
person living in a social contex and the 


variation of sociological conditions under 
which psychological laws _ operation. 

Sociological psychology makes it pos- 
sible to predict behaviour on the basis of 
uniformities and it also makes possible the 
discovery of farther uniformities so that 
the scene of predicition is not limited. 


Chester D. Owens, 
Woaadbaurne, N.Y. 











E - Social & Statistics 


On Criminotocic Epucation. G. Boune. 
Monatsschrift fiir Kriminalbiologie und 
Strafrechtsreform 32:129 April. 


In the previous number of the Journal 
of Criminal Psychology an article by 
Sauerlandt on Criminology in activities 
in Austria and Germany was abstracted. 
The present abstract has to deal with 
Bohne’s comments upon Sauerlandt’s paper. 
The author feels that he has had consider- 
able experience in the field covering a 
period of 20 years and is in a position to 
comment upon the subject. He agrees 
with Sauerlandt that something should be 
done on the subject of rendering the judi- 
ciary and other workers in the field of 
criminology conscious as to the need for 
special training in the field. His view- 
point is that it should become as integral 
part of the Law course rather than a super- 
numerary subject imposed upon the legal 
structure itself. He would have the stud- 
ents employed in the courts during vaca- 
tion periods to pick up actual experience 
im this field during their regular training 
much in the same way as medical students 
do in their career. The establishment of a 
criminological Institute fully equipped as 
an adjunct to the Law school is very much 
needed. The author suggests, as an Eng- 
lish colleague has indicated, that the jurists 
themselves should attend courses at the 
Institute but no mention was made of 
the establishment of professors in crim- 


inology to head up the Institute and to 
staff it. 


The author calls attention to the great 
lack of application of the advances made in 
other sciences to the field of criminology. 
The work of Hans Gross is referred to as 
being a monumental advance in the mat- 
ter of relating science to criminology. 
This great investigator laid the foundation 
for placing forensic pychology on a med- 
ical basis. Much, of course, still remains 
to be done and the author calls attention 
to the fact that the older jurists seldom 
call attention in their classes to the need 
for students obtaining a scientific back- 
ground in the approach to their problems. 
Their attitude is something more than 
indifferent for at times it assumes a some- 
what antagonistic status. The reading of 
criminological literature is not sufficient 


for the training of law students. This 
should be supplemented by actual routine 
training in the field itself. The Uni- 
versity of Cologne has been signally suc- 
cessful in this technique but has been 
handicapped by lack of equipment. Police 
Judges have shown more interest in the 
application of science to criminology than 
any of the other judiciaries. 


William Fernhoff, M.D., 
Julius Schwartz, M.D., 
Woodridge, N. Y. 
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PersonaL Attirupes oF Marapjustep Boys 

—Stupy IN Se_r-JuDGMENTs. LAURENCE Ru- 
BENSTEIN. Archives of Psychology. 250, 
June, 1940. 


Recently, there has been much psy- 
chotherapeutic work done with children 
with particular emphasis placed upon con- 
ception of the child relative to his place 
in society in general and his own group in 
particular. This shows a significant trend 
away from those concepts which centered 
most of the attention on the individual 
per se. There is increasing stress being 
given to the individual in the group and 
the effect of cultural and social factors on 
the development of personality. One of 
the main points of emphasis of this con- 
cept is upon the conflicts which the child 
has concerning differences between him- 
self and the group with which he must 
compete. An attempt in treatment is 
made to resolve these conflicts. 

Dr. Adler describes the treatment of 
maladjusted children as consisting of the 
discovery and study of the so-called dis- 
crepancies between the child and his com- 
panion, no matter whatever sort they 
might be. Also, attention was given to 
the reaction of the child to these discrep- 
ancies. The behavior and personality de- 
fects were analyzed upon the basis of these 
findings and recommendations made for the 
purpose of removal of these discrepancies, 
where ever possible, or compensation for 
them when that was not possible. 

Groves and Blanchard prescribe the 
conditions necessary for the development 
of a healthy, wholesome personality. “In 
order to be happy the adolescent must 
have his place with a group of friends 
of about the same age, and this can be 
secured only by conforming to the stand- 
ards of conduct which prevail in that par- 
ticular group, however, much they may 
differ from the rules at home.” When the 
standards of the group differ from those 
of the home, the adolescent is torn between 
the desire to please both, and the failure 
to please either may bring grief. 

The attainment of personal happiness 
is then largely dependent upon a success- 
ful resolution of such “Conflicts over Dif- 
ference,” and might be achieved either by 
removing the difference or by compen- 


sating for it in some other area. It becomes 
one of the principal functions of society, 
in general, and of the school, in particular, 
as that branch of society which has the 
greatest influence over adolescents, to set 
the stage for wholesome emotional de- 
velopment. It is of major importance that 
these children whose development is not 
proceeding along satisfactory lines be re- 
cognized early. 


This study was undertaken to meet 
this need. Its purpose was to investigate 
the possibilities of directly discovering the 
presence of “Feelings of Difference” in 
children, and to determine the extent to 
which children who reveal such “Feelings 
of Difference” are in need of psycholog- 
ical or psychiatric guidance. The pur- 
pose of this study, if stated more con- 
cretely, was to investigate whether the de- 
gree to which a boy thinks his behavior, 
interests, attitudes and feelings coincide 
with the behavior, interests, attitudes, and 
feelings of the group with whom he assoc- 
iates or with his own ideal, is indicative 
of his general social adjustment. 


The subjects of the main study were 
134 institutional boys, and for the supple- 
mentary studies, 137 non-institutional boys 
who were fairly homogenous in age, 
schooling and religion. The non-institu- 
tional boys consisted of two groups, one 
from a school in a neighborhood of high 
socio-economic status and the other from 
a school in a neighborhood of low socio- 
economic status. Thus, institutional child- 
ren were used for both the control and 
experimental groups. There was interest 
in determining if the type of test to be 
used would be of any value in psycho- 
diagnostic work. 


The revised questionnaire of personal 
attitudes of 100 items was administered to 
the entire group. Each item required three 
judgments and thus a total of 81,300 such 
judgments were used in this report. The 
phases covered in the questionnaire were as 
follows: feelings of difference, criticism of 
the average boy, self criiticism, superiority, 
inferiority, percentage of superiority and 
inferiority, deviation from the group idea 
of right, social insight, and peculiarities of 
interest and behavior. It was desired that 
this instrument would differentiate be- 
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tween well-adjusted and mal-adjusted 
boys, five steps were used on the scale, 
which were as follows: “Dislike a lot;” 
“Dislike a little;” “Don’t care;” “Like a 
little;” and “Like a lot.” For the part of 
the scale referring to behavior the steps 
were “always”; “most of the time”; “some- 
times;” “rarely;” and “never.” Column 1 
was headed “How I feel” or “I Do It.” 
Column II was headed “How Most Boys 
Feel;” or “Most Boys do it;” Column III 
was headed “How I ought to feel;” or “I 
ought to do it.” 

It was found in the main experimental 
group that there was some degree of as- 
sociation between the ratings and self- 
ratings in at least 25 of the 27 items for 
each of the adjustment groups. The child- 
ren thus showed a high degree of insight 
into their behavior and also exhibited con- 
siderable truthfulness in their self-ratings. 
These qualities of truthfulness in reports 
and insight into their behavior varied very 
little from group to group indicating that 
adjustment as such was not a factor. The 
average difference found between the rat- 
ings and self-ratings was less than one step 
on the five step scale. A comparison of 
the unit scores with the total (weighted) 
scores, indicated that the reliabilities were 
about the same, but that the total scores 
were more useful in discriminating be- 
tween the maladjusted and the well ad- 
justed children. The maladjusted child- 
ren reported differences or criticism not 
only more often, but also to a greater ex- 
tent. A significant difference was shown 
between the extent of the self-criticism 
for the maladjusted and the well-adujusted 
groups. There was no significant relation 
between any of the scores and either men- 
tal age, intelligent quotient, chronological 
age or length of stay at the institution. In 
a comparison of the two parts of the test, 
the children received considerably higher 
scores on that part which referred to at- 
titudes, interest, and feelings on the fol- 
lowing categories of scores, “Feeling of 
Difference;” “Social insight;” and pecu- 
liarities of interest and behavior. On the 
part of the test which referred to behavior, 
higher mean scores were obtained on the 
categories of “Criticism of the Average 
Boy;” “Self-Criticism;” and “Superiority.” 
Scores for “Deviation from the Group Idea 
of Right,” were practically the same on 


both parts, which indicated that the child- 
ren agreed on the same extent in their con- 
cept of the correct attitudes, interest, and 
types of behavior. The malajusted and the 
well adjusted boys showed about the same 
differences for both part of the test thus 
indicating that social adjustment is not a 
factor in the differences found. 


It was found in nine-tenths of the cas- 
es that the maladjusted boys reported their 
interests, attitudes, and behavior fell short 
of their own ideal; felt less often that they 
were superior; felt more often that they 
were inferior; differed from the group’s 
idea of what was right. 


It was also found that the well ad- 
justed children criticized themselves for 
not doing as often or as well as they might 
those socially acceptable duties. However, 
they severely criticized their fellows for 
anti-social acts or thoughts. The reverse 
of this was true for the maladjusted child- 
ren. 


The supplementary experiments using 
non-institutional boys of about the same 
age, intelligence and grade tended to how 
that the scores of the maladjusted boys of 
this group were more like those of the 
maladjusted boys of the institutional group, 
and the scores of the well adjusted boys 
were more like those of the well adjusted 
institution boys The scores of the institu- 
tion group were most like those of the 
boys from the school in the neighborhood 
of low socio-economic status. Both of 
these groups differed considerably from 
the subjects taken from the school of 
high socio-economic status. 


Ten case histories were presented, in- 
cluding two cases of maladjusted and two 
well-adjusted boys whose scores were typ- 
ical of the group. Analysis of the case 


histories, and interview material obtained 
from the psychologist or psychiatric social 
worker, treating the child, revealed in al- 
most every instance that they were con- 
sistent with results on the test even though 
in some cases they did no conform to the 
group patterns. 


James J. Brooks, 


Monticello, N. Y. 
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Nortesook oF Criminotocy by Ricarpo 


Exias y Aparicio, Lima, Peru, 1937, Pa- 
per, Pp. 275. 


This little volume, dealing with crime 
as seen by a Peruvian lawyer, is of con- 
siderable interest to the American crimi- 
nologist because it points out that in South 
America, where so much excellent crimi- 
nological work is being done, there are 
still areas in Peru and elsewhere where 
criminology has a very deep Lombrosian 
background. The work itself has a highly 
organic tinge. In the first half, all of the 
physical features with which we are fa- 
miliar, such as those taken up in Gross’ 
“Criminology” are summarized, and such 
features as pathological anatomy and en- 
docrinological diseases are taken up in 
some detail although not too extensively. 
The second part is anthropological. The 
third part of the book, however, is devoted 
to a study of criminology and criminologi- 
cal sociology. There is much discussion 
of the relationship of city and country to 
crime, and interestingly enough the Per- 
uvian picture is not much different from 
that which we have found in the United 
States when we had smaller cities and a 
rather primitive type of rural population. 
Economic factors are discussed but not in 
very great detail, and the author in his 
sociological part takes up such features as 
morphine, cocaine, opium and drugs which 
we would not consider as significant as he 
apparently does. In some short chapters he 
discusses prostitution, the female delin- 
quent, vagrancy, immigration and the 
effect of war. The bibliography is fairly 
good but there is little indication that the 
author knows much about American re- 
search in this subject. The book is well 
written and probably deals very adequate- 
ly with the criminological situation in 
Peru, and it is interesting to compare con- 
ditions in that country, which are rather 
primitive, with the highly organized crim- 
inology of the United States. 


Lowell S. Selling, M.D., 


Detroit, Mich. 


Some Researcu IMPLICATIONS OF THE Frus- 
TRATION Concept AS RELATED TO SOCIAL 
AND EpucationaL Prositems by O. H. 
Mowrer, Character and Personality, 7: 
129-136, Dec., 1938. 

Frustration is a state of affairs against 
which the effected individual’s energies 
are more or less strongly mobilized and 
which he seeks to eliminate or, if possible, 
avoid entirely. If happiness may be con- 
idered to represent the ultimate goal of all 
human behavior, then frustration is its an- 
tithesis. There may be this individualistic, 
subjective evaluation of frustration and al- 
so the clinical perspective. Modern re- 
search into the etiology and meaning of 
the psychoneuroses on one hand, and the 
delinquency and criminality on the other 
have shown that relatively serious and per- 
sistent frustration was an unvarying ante- 
cedent. It must be presupposed then that 
successful therapy in both of these fields 
involves the elimination of this basic fac- 
tor. Frustration to the clinician presents 
a condition to be alleviated and opposed. 

Frustration is not an evil entirely, even 
though objectionable in mild form from 
the narrow, individualistic point of view, 
and in severe form may be very painful 
and devasting. Frustration functions in two 
ways in a most useful and construction 
manner. So if it is an evil, it is truly a 
very necessary one. First, it makes for ad- 
justment of the individual to what the 
particular culture demands of him. His 
infantile habits must eventually give way 
to adult thinking and adaptations in order 
to live on the adult level. New levels of 
adjustment are gradually reached by the 
individual, and this is an imperative pro- 
cess for the highest evolution of the in- 
dividual and the best welfare of the group. 
It is anything but desirable or pleasant 
from the inclinations and wishes of the 
child. Secondly, it must be realized that 
this process of frustration involves achieve- 
ment under pressure with many depriva- 
tions, thwartings and penalties, and educa- 
tion could not go forward without this 
progress. While the process of frustration 
is no guarantee that education will result, 
yet it seems true that education cannot be 
achieved without it. Freud has repeatedly 
emphasized the importance of frustration 
in the development of personality. Old 
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modes of response must be blocked if new 
ones are to be realized. It is difficult for 
anyone to give up pleasure that he has 
once tasted. 

Frustration may lead either to highly 
desirable or highly undesirable results, and 
is a force which must be taken into ac- 
count in our lives. In the matter of de- 
termining whether frustration will result 
in favorable or unfavorable consequences 
the following list of questions are asked: 

1. How does the particular nature of 
the frustration affect the probabil- 
ity of regression. 

2. How does the strength of the aban- 
doned habit affect the probability 
of subsequent regression. 

3. What factors determine whether 
regression will be pathogenic or 
not. 

4. How does the strength of the habit 
affect its capacity to withstand 
frustration. 

Do progressive, aggressive, and re- 
pressive, reaction tendencies be- 
come generalized. 

2. How does sex, age, and constitu- 
tional factors affect the organism 
of the individual, in reaction to 
frustration. 

7. How do the previous experiences 
of the individual with persons and 
objects affect the reactions of the 
individual to frustration. 

When these and other questions are 
answered it will be of paramount impor- 
tance to pedagogy and mental hygiene. 
The central problem in these fields is how 
children can be educated for modern life 
in an adequate and sufficient style, with as 
little danger as possible to the present and 
future integrity of their personalities. 

There must be much more study and 
research in order to accomplish this goal. 
From the broad social standpoint it is es- 
sential that we have frustration. Each in- 
dividual must follow certain shalt-nots to 
be proper members of the group and must 
pay this price for the gains of social liv- 
ing. We have taboos against hostility and 
aggression, against unrestrained sexuality 
and against violations of individual and 
group rights of possession and use. Freud 
has stated that “Human life in communi- 
ties only becomes possible when a number 
of men unite together in strength superior 


wn 


to any individual and remain united against 
all single individuals.” Among other prob- 
lems to be conidered is this one. Can the 
incidence of criminality, demoralization, 
and mental breakdown within a culture be 
controlled by scientific planning of our 
culture. 

Some other sources of frustration are 
that man must still bow to certain natural 
catastrophies, to the necessity to labor in 
order to live, and to the dissolution of his 
body by disease and death. Time may help 
in the modification or elimination of these, 
but the frustration incident to education 
and social regulation must remain under 
control in such a way that only the desired 
effects are operating, and none or few of 
the devasting consequences to which they 
now frequently lead in most human lives. 

James J. Brooks, 
Monticello, N. Y. 


PREVALENCE OF CRIMINAL  PHANTASIES 
AmoncG Orpinary Law AbsipinG Prop.e. 
Berciin, C. G. Svenska Likartidn, 35: 
172-176, 1938. 

The author of this article who is on 
the medical staff of a hospital for the in- 
sane noticed that the relatives of patients 
frequently forwarded to the patients week- 
ly magazines. The nature of these was 
such as to cause their being rejected by the 
hospital. The author finds that there was 
scarcely an exception to the current maga- 
zines containing articles on criminal sub- 
jects and that these were usually written 
in an objectional vein. As a result, he de- 
cided to make an experiment. He ar- 
ranged at a book store for one week’s sup- 
ply of thirteen copies of magazines of 
various types appearing widely on news 
stands. The better class of magazines con- 
tained less articles on sex topics than the 
cheaper ones. The articles depicting crime 
were prevalent in the amount of 30% in 
the sexual magazines and to the extent of 
47% in other magazines. He concludes 
that it is practically impossible to buy mag- 
azines of any type commonly seen on book 
stands without obtaining a large amount 
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of sex crimes and other objectionable ma- 
terial. The author states he has no intention 
to moralize but feels that literature of this 
kind is a factor in causing crime. He calls 
attention of the readers to statements made 
by American sociologists some time ago to 
the effect that “yellow journalism” is a 
crime producing factor. Yellow weekly 
journals are read by a large number of 
people who ordinarily are considered law 
abiding. The drudgery of their daily life, 
the drabness of their environment, the lack 
of imagination in this group leads them to 
turn to highly colored literature such as 
sex and crime topics. Suggestive material 


of this kind is quite likely to fire the im- 
agination of some types of individuals. Peo- 
ple of this kind have a secret dream of a 
power and they attain this in the descrip- 
tion of terror and of strength in the scenes 
of lurid literature. Such people derive a 
great deal of interest out of court reports 
and the daily news about atrocious crimes. 
Their sympathy is often with the criminal 
himself. The author’s aim is to point out 
the widespread prevalence of fantasies of 
this kind by law abiding people. 


C. V. Funch, 
New York City. 











F - Medicine & Biology 


DRUNKENNESS AS A CRIMINAL OFFENSE by 
Jerome Hawi. Quarterly Journal of 
Studies on Alcobol. 1:751-766, March, 
1941. 

The essential objective of this discus- 
sion is a broad survey of the legal impli- 
cations of alcoholism and some rather di- 
rect and important comment on the re- 
lationship of expert opinion to the legal 
procedure involved in disposing of alco- 
holics. 

Control of the anti-social results of al- 
cohol consumption has been a matter of 
grave concern to the community for cen- 
turies. The general viewpoint, of course, 
is that the community is concerned not so 
much for the effects of the alcohol upon 
the individual as the result of his miscon- 
duct upon the community itself. The two 
particular overt manners of conduct are 
violence (assaultiveness, even homicide) 
and negligence (usually marital). Alco- 
holism is so widespread and affects the 
maintenance of the community to such a 
direct extent that it is a shocking fact no 
adequate scientific and legal investigation 
has been made until recently for its con- 
trol. Some of the major problems in- 
volved are: 


(1) The statutory law on the subject 
of alcoholism is exceedingly diverse in -in- 
tent and applicaton. This has the effect, 
of course, of materially weakening its legal 
control. Each State has a different attitude 
toward the meaning of drunkenness as well 
as the concept as to its effect upon the 
community. Some states, for example, Tex- 
as, have attempted to grade degrees of al- 
coholic intoxication and to assume re- 
sponsibility in accordance therewith. Need- 
less to say, a great majority of these ef- 
forts are futile. 


(2) The degree of influence on in- 
toxication prescribed. The question “When 
is a man drunk?” has given rise to endless 
and rather fruitless discussion. For legal 
purposes, the author is of the opinion that 
“perceptibly lessened ability,” especially in 
the operation of a car, leading fundamen- ' 
tally to impairment of safety in driving 
seems to be as equable a standard as can 
be set at the present time. 

(3) “Subjective” and “Objective” 
tests, of course, are those which make for 
the ability to perform tasks required of 
an individual who is considered sober; 
namely, the ability to walk straight, to 
enunciate properly, to have clear reason- 
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ing power, etc. Such subjective tests are 
open to the very great objection that no 
less than 60 pathological states, other than 
intoxication, according to the best in- 
formed medical opinions, can simulate all 
of the symptoms which appear during al- 
coholic intoxication. With respect to “ob- 
jective” tests, the most widely used has 
been an estimation of the alcoholic con- 
tent of the blood, the arbitrary figure of 
0.15% having been set. The question is 
naturally raised as to the choosing of this 
particular percentage and also as to the 
significance of the fact that one individual 
having such a percentage of alcohol in 
the blood may react entirely differently 
than another individual having the same 
percentage. Furthermore, there are no cri- 
teria for determining this particular per- 
centage of 0.15% as being the exact one 
for delimiting sober from alcoholic states. 
The author advances an opinion which is 
worthy of considerable thought in this 
connection: 


“I have urged that instead of think- 
ing about drunkenness as a crime in 
itself, the need is to consider various 
situations, activities, instrumentali- 
ties, and professions fraught with 
unusual danger when the various ac- 
tors are under the influence of liq- 
uor.” 


Finally, comment is made regarding 
the turning over of the problem of the 
control of alcoholism to experts, especially 
psychiatrists. The author calls attention 
to the fact that legal structure represents 
achievement of centuries of trial, error, 
and precedent. Its conclusions and meth- 
ods of procedure consequently are bound 
to be at variance in many respects to 
scientific dictums. Legal procedures fre- 
quently represent practical matters of dis- 
position which involve many factors not 
usually cognizant to the scientific worker. 
These include among others, the preserva- 
tion of the legal rights of the individual, 
the question of legal and forcible deten- 
tion of othe individual over the long peri- 
ods of time necessary for his treatment, 
ete. 


V.C.B. 


RELATION OF BirtH to Benavior. Ira S. 
Wie anv Rose Davis. American Journal 
of Orthopsychiatry. 11:320-334. April, 
1941. 





A conclusion in a previous paper by 
one of the present writers was, “Birth or- 
der does not determine behavior or per- 
sonality characteristics, but the family con- 
stellation does provide a different envi- 
ronment for each individual. In specific 
cases this special environment may affect 
individual behavior disadvantageously but 
birth order lacks the effect of a determin- 
ism.” Birth itself is an environment mental 
factor and theoretically it should vary in 
the terms of relative spontaneity. Differ- 
ences in behavior might be proven the re- 
sult of instrumental or operative delivery. 
Behavior variations are often attributed to 
birth traumata of a physical or psycho- 
logical nature, without sufficient evidence 
that behavior is a direct consequence of 
birth. The whole life of a child is con- 
ditioned by the factor of birth. 

The subjects for this paper were: 500 
children admitted consectively to the 
Children’s Health Class at Mount Sinai 
Hospital, 500 children observed in private 
practice, and, the records on 10,000 child- 
ren delivered in a Bronx Hospital, the 
records for New York City for 1933, and 
those of Philadelphia from 1931 to 1933. 
These children were classified generally 
into two groups, spontaneous and instru- 
mental birth. 

The instrumental groups did not re- 
veal an increased number of mental defec- 
tives attributable to birth injuries, however 
some spastic paralysis cases have high in- 
telligence quotients showing diverse rather 
than characteristic effects of birth injury. 
Every non-spontaneous delivery involves 
some trauma and compression regardless 
of ordinal position. Among those born 
spontaneously, the first born is subject par- 
ticularly to undue pressure and compres- 
sion and even to some definite asphyxia. 
Schroeder attributed the behavior prob- 
lems of children with a history of difficult 
labor mainly to their mental retardation. 
The experience of these writers does not 
confirm this conclusion. Hyperactivity 
and distractibility were found to be char- 
acteristic of birth trauma. No other speci- 
fic behavior syndrome was found save 
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those resultant from structural impair- 
ment. 

Order of birth bears some relationship 
to birth factors. A tendency of the later 
born is for a shorter duration of labor, a 
greater incidence of ante-partum compli- 
cations, lesser incidence of labor compli- 
cations, higher percentage of spontaneous 
deliveries and a greater percentage of nor- 
mal births. First-born children of small 
families present problems to child guid- 
ance clinics more frequently than do other 
children from such families. 

Plass and Jeans reported on non-in- 
strumental birth associated with intracran- 
ial damage, epecially when delivery was 
rapid and after the administration of pi- 
tuitary extract. They commented on the 
late consequences of intracranial hem- 
orrhage as evidenced by epilepsy, mental 
deficiency, behavior difficulties, athetosis, 
and spastic paralysis. Mental deficiency oc- 
curred in two-thirds of their cases and 
they considered it responsible for behavior 
difficulties. The two groups in this experi- 
ment lead the authors to conclude that 
mental deficiency is not always the element 
responsible for the deviating and unde- 
sired behavior. Bostroem refers to cases 
lacking social adjustment, being very vain, 
and searching for self satisfaction. He also 
observed physical and neurological symp- 
toms that showed athetosis and signs of 
infantile motor activity. In the cases re- 
ported in this paper, a psychic condition, 
not truly athetotic, but representative of 
great irritability was found in a number of 
them. 

The rage and tantra type of aggres- 
siveness, as well as the fear and fantasy sub- 
missive groups, were 65 per cent and 40 
per cent in the spontaneous delivered 
groups as compared with 33.3 per cent and 
25 per cent in the instrument-delivered 
groups. Hyperactivity was 25 per cent 
greater in the instrument-delivered groups, 
and this group appeared to show a general 
reduction of personality energy rather 
than a mere increase in sensitivity and ir- 
ritability. A physical trauma factor is 
evidenced in the heightened restlessness, 
poorly controlled hyperactivity, and the 
contraction of personality factors. 


Chester D. Owens, 
Woodbourne, N. Y. 


CONCERNING THE TREATMENT OF ALCOHOLIC 


Criminats. A. Petren. Svenska Lakar- 


tidn. 35:1510-1521, 1938. 


The author quotes some remarks of 
O. Kinberg concerning the inadequacy of 
test to determine the question of accounta- 
bility of criminal acts. Kinberg maintains 
that there is really no such distinction be- 
tween individuals who are responsible and 
those who are not reponsbile for their acts. 
When society has to pass upon the accoun- 
tability of criminal acts, the real problem 
to be taken into consideration is not the 
responsibility of the individual for the act, 
but rather that the least amount of suffer- 
ing for the individual should be secured 
with the greatest possible security result- 
ing for the community itself. Kinberg has 
repeatedly stated that the psychiatrist 
should not concern himself with criminal 
responsibility, but should indicate the 
treatment of the criminal along the lines of 
rehabilitation and a prevention of the rep- 
etition of the criminal act 


The author, as a member of the City 
of Stockholm’s Temperance Committee 
warns against the routine conventionalized 
treatment of alcoholic crminals. He cites 
one case of a bookkeeper who was con- 
sidered a good worker but of a nervous 
temperament, 28 years of age and given to 
drinking to excess when depressed. After 
a period of three years of successive drink- 
ing, alcoholic hallucinosis appeared. He 
was treated at a hospital for alcoholic pa- 
tients but immediately upon his return to 
the community he began drinking again. 
He resorted to the use of bromides. Short- 
ly thereafter he was arrested for a crime 
of a minor nature. He was acquitted by 
the court on the basis of being irresponsi- 
ble. The court psychiatric clinic adjudged 
him to be a mental case suitable for insti- 
tutional treatment. A law has been pro- 
posed regarding the sending of alcoholic 
prisoners to institutions that have for their 
purpose the medical care of these individ- 
uals instead of putting them under the 
strict discipline of prisoners. 


C. V. Funch, 
New York City. 
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Crime CoMMITTED BY A GENERAL Par- 
ALYTIC Durinc A REMISSION PERIOD AFTER 
Mavaria Tuerapy. J. Euziere anp J. V1- 
paL. Annales de medecine legale, 19:597, 
October, 1939. 


A general paretic, age 60 years, tried 
to murder a man by assaulting him with a 
loaded cane. This was the only occasion 
on which he had come to the attention of 
the police. His general mental and phy- 
sical condition were such as to indicate 
that he was a hospital instead of a prison 
case and accordingly he was admitted for 
complete study. A neurological exami- 
nation was negative except for poor re- 
actions of the pupils to light. Syphilitic 
aortitis was present. Blood pressure was 
1907100. Mentally he showed memory 
defects for both recent and remote events, 
was somewhat disoriented and euphoric. 
He had definite persecutory ideas. The 
past history indicated that he had been in 
a state of remission for four years when 
he committed the crime. In December 1933 
three and one- half years previous to the 
crime he had convulsive attacks which 
were repeated in March of the following 
year. At that time malarial therapy was 
instituted successfully. Upon admission 
to the hospital at that time he had a posi- 
tive Wassermann both as to blood and 
spinal fluid but upon his readmission at 
the time of the crime four yeras later the 
Wassermann reaction was negative. On 
the basis of the clinical findings and the 
history, a diagnosis of general paralysis 
was made. 


The authors discuss in a general way 
the relationship of the mental disorder to 
the crime. They indicate that in such 
cases it is almost impossible to affix re- 
sponsibility. The case apparently was not 
studied thoroughly from a mental point of 
view and the reason for the attempted 
crime and the particular persecutory com- 
plex toward the victim was not brought 
out. Obviously, a patient of this kind 


could not be brought to trial since he was 
irresponsible for his act. The question as 
to whether an attack of this kind is merely 
an incident in a paranoid situation or 
whether direct homicidal intent could and 


does exist at times in general paralytics 
was not discussed by the authors. 
William Fernhoff, M.D., 
Julius Schwartz, M.D., 
Woodridge, N. Y. 





PsycHOLOGY AND TREATMENT OF ALCOHOL- 
ics by J. Meyer. Zentralblatt fur Psy- 
chotherapie und ibre Grenzgebiste ein- 
schliesslich der medizinischen Psycho- 
logie und psychischen Hygiene, 12:23, 
1940. 


The theory is advanced by this author 
that Alcoholism constitutes a special type 
of neurosis. He emphasizes the belief that 
alcoholism is not an independent disease 
and that the urge to indulge is not different 
from other compulsive needs but that the 
clinical expression of this urge constitutes 
a form which is at variance with other 
types of neuroses. The difference from 
them is, (1) having a profound physical 
and moral disintegration based upon the 
neurotic death wish,(2) ego expansion and 
narcissism of a severe grade and (3) phan- 
tasy formation which is so deeply in- 
grained that compromise with reality be- 
comes almost impossible. 

Compulsions toward the indulgence of 
intoxicating drugs, such as morphine, nico- 
tine, and alcohol, are placed by Meyer in 
one category and vagabondage, kleptoman- 
ia, masturbation, excessive thrift and ex- 
cessive spending are placed in another. It 
is possible for an individual to have two 
or more of these compulsive drives; that 
present in alcoholic addicts is identified 
by the author as being similar to mor- 
phine addiction both physiologically and 
psychologically. Body types, such as have 
been outlined by Kretchmer and his as- 
sociates, do not have psychological cor- 
relates among alcoholic addicts according 
to Meyer’s observation. For example, one 
pyknic individual under the influence of 
alcohol may be euphoric and noisy where- 
as another of the same type becomes 
sleepy and dull. 

The author raises the question as to 
whether or not toxins have a selective 
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action and he calls attention to the clini- 
cal observations that some _ individuals 
seem to prefer alcohol, others morphine, 
still others bromides, etc. Alcohol offers 
some advantages over other intoxicants in 
the matter of securing release from pain- 
ful conflicts and pressing problems inas- 
much as it has received a good deal of 
social acceptance, is fairly easy to obtain, 
and up to a certain point has certain social 
prestige. 

The author calls attention to the com- 
parative lack of alcoholism among the Jews 
which may possibly be used as an argument 
that this intoxicant exerts a selective ac- 
tion inasmuch as practically everyone in- 
dulges in the use of alcohol to some ex- 
tent. Alcoholism, of course, indicates a 
neurotic personality and accordingly the 
neurotic individual uses intoxicants for es- 
cape purposes and to reduce the tension 
of guilt feelings and painful situations. The 
author, however, does not make it clear 
as to the reason for the Jewish race, which 
is considered to yield a high incidence of 
neurotic individuals, being comparatively 
free from alcoholism if alcoholism re- 


quires a neurotic background. A distinc- 
tion is made by the author between the 
compulsive need for alcohol and the phy- 
siological promptings which conduce to 


a happier and mellower mode of life. Al- 
cohol has a direct relationship to metabol- 
ism seemingly exerting its influence upon 
the ganglion cells which are concerned 
in the pathways of autonomic nervous 
system control. 

The treatment of alcoholism is some- 
what along the same lines of morphinism 
which may be divided into two parts: 

(1) A short period of pharmacological 
detoxication which consists of inducing 
twilight sleep by the use of special seda- 
tives and the daily reduction of the amount 
of narcotic used. This form of medica- 
tion requires extreme care and a good deal 
of experience. 

(2) Prolonged psychotherapy in which 
the use of psychoanalysis plays a promi- 
nent part. Transfer must be deep and 
complete. The appeal should be to the 
emotions rather than to the intellect of 
the patient. 

Meyer outlined an 8-day treatment pro- 
gram for the pharamacological detoxica- 
tion phase of treatment. This plus a 5- 
weeks’ course of psychoanalysis he feels 
is sufficient to complete the cure of the 
alcoholic. . 
William Fernhoff, M.D,. 
Julius Schwartz, M_D., 

Woodridge, N. Y. 
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A History or Mepicat Psycuotocy by 
Grecory Zipoorc in collaboration with 
Grorce W. Henry. W. W. Norton and 
Company, Inc., New York, 1941. Price 
$5.00, 606 pages, 19 illustrations. 

The science of the mind and its be- 
havior in states of health and disease has 
emerged from the same twilight which 
once shrouded the other branches of med- 
icine. The course has been more devious; 
the progress slower and the resistances 
have been more numerous than those 
which have characterized the development 
of the pre-clinical sciences and physical 
therapeutics. Theirs has been a natural 
evolution only minimally influenced by 
the non-medical sciences and the material 
with which they have dealt has been dis- 
creet; their limitations well defined. In 
the pychological sciences, the very ab- 
stract, non-tangible nature of the subject 
matter has confused the definition and we 
can readily undertsand why nine-tenths 
of their organization and development has 
taken place in the last hundred years. 

The development of the medical psy- 
chology represents more than man’s under- 
standing of the development of his psyche. 
It is coeval with the evolution of human 
culture, no small part of which has been 
man’s struggle with diseases of the mind. 
That the essentially mystical nature of 
mental illness caused a taboo to be cir- 
cumscribed about it by primitive man 
made it none the less a tremendously dis- 
turbing and often grim reality. These are 
the things which are depicted in the vol- 
ume of Zilboorg, who has previously been 
best known for his contributions to basic 
psychiatry and his study of the psycholog- 
ical mechanisms involved in suicide. His 
comprehension of the significant events of 
psychiatric history, the wealth of care 
which he and his collaborator have exer- 
cised in organizing the material, the in- 
finitely careful attention to documentation 
indicate that it is the product of erudite 
minds yet ones in which there is not a 
trace of the pedant. 


There is generous acknowledgment to 
Dr. Thomas Salmon, an early teacher of 
the senior author, who suggested the vol- 
ume, and to others who have assisted in 
its preparation. Dr. George W. Henry 
has prepared very superior chapters on 
organic mental disease and the develop- 
ment of mental hospitals. 

The aim throughout appears to be the 
presentation of a perspective, rather than 
to describe the unitary events which have 
occurred in relation to psychiatry. The 
author states that certain events have been 
purposely omitted since he believes they 
belong to future historians, he being too 
close to the scene. There is an exception- 
ally fine set of portrait reproductions 
which indicate assiduous search on the 
author’s part since they are often pictures 
of relauvely unknown persons. There is a 
picture of Freud and several of his earlier 
associates which will be of great interest. 

* _ - * 

Primitive man felt powerless in the 
face of mental illness although he recog- 
nized in physical ills a challenge to his 
therapeutic ingenuity. The animism which 
dominated his thought forbade intrusion 
into supernatural realms. Moreover, the 
matters of the spirit did not come under 
the hand or eye of the predecessors of 
the medieval barber surgeon. It was the 
curiosity of Felix Plater (1536-1614) which 
allowed a ray of light, however slim, to 
penetrate the deep caverns of mental dis- 
ease. True, Johann Weyer had been able 
to demonstrate earlier to a few enlightened 
confreres that mental disease was a natural 
disease and not due to the inhabitation of 
evil fiends. Weyer was quickly shouted 
down by powerful clerical voices and legal 
and lay opinion alike was quick to follow 
in deriding him. Such passion, intolerance 
and deep instinctual resentment must sure- 
ly have sprung from the unconscious re- 
sistances which the psychoneurotic musters 
to protect his precious emotional life 
against any treatment which would alter 
it. Whatever the origin of the seven- 
teenth century opposition, it effectively 
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prevented the acceptance of the medical 
implications of psychiatry until the late 
nineteenth century. 

“For a period of numberless centuries, 
these branches of thought (jurisprudence, 
theology and philosophy) dealt with men- 
tal disease. They claimed it theirs by right 
of eminent domain and they refused to 
admit the medical man, or if they did, per- 
mitted him only a limited right of way.” 
Some of the earlier forms of psychother- 
apy described by Dr. Zilboorg indicate 
that early peoples employed empirical 
measures in psychological as well as phy- 
sical medicine but it was the Greeks who 
first brought scientific principles to bear 
on mental disease. The shamans of cer- 
tain Siberian tribes definitely practiced 
hypnotism as did the priests of Cochin 
China and the Eastern Malay Archipelago. 
The Egyptians thought it worthy of men- 
tion that a princess of the twentieth dy- 
nasty of the Pharaohs was afflicted with a 
“demoniacal possession” of which she was 
finally cured by the god, Khons. The 
Hebrews duly recorded the depression of 
Saul and the neurosis of the mother of 
Samuel. 

The year 1483 was important, we 
learn, in psychiatric history, for it was 
marked by the imprint of “Malleus Male- 
ficarum” (The Witches’ Hammer) by the 
theologians, Sprengel and Kraemer. In it 
was described the inhuman treatment of 
those pathetic psychotic females whose 
conduct caused them to be branded as 
sorceresses. Through the centuries isolat- 
ed men carried a spark of understanding 
forward but the weight of opposition to 
humane treatment for the mentally ill was 
so great as to almost damp it out forever. 
A few brave men, Paré, Montaigne and 
Hieronymus Cardanus among them, raised 
their voices in protest but it was Juan 
Luis Vives who sounded the tocsin for 
the first psychiatric revolution. His was 
the “keen sense of responsibility toward 
the community and . . . (he) correlated 
this feeling with the deep sense of respon- 
sibility which the community should have 
towards its less fortunate members . . . 
Vives thinks of the sick in body and 
mind.” 

Then came Paracelsus and Agrippa, 
the latter both scholar and man of action. 
His was the privilege of teaching Johann 


Weyer who made the greatest contribution 
to psychiatry of the Renaissance. This 
was the first acceptance of man as an in- 
dividual, marked by his conflict with 
state and church and was the beginning 
of the recession of tormented restlessness. 
It was also the beginning of scientific re- 
search and conjecture regarding the origins 
of life. The physician began to turn phil- 
osopher and as he did, he became an em- 
bryo psychiatrist. There was no dearth 
of material for demonopathies, theoman- 
ias, convulsive ecstatic states and stupors 
abounded in the seventeenth century in the 
prisons and on the highways to the de- 
light and horror of the populace. In Eng- 
land, repression and witchcraft flourished 
under the first Jacobite and as it did, a 
psychiatric conscience was born. Men be- 
gan to see that diseases of the intellect and 
reason might exist in other than hopeless 
and bad people. In 1682, Colbert, on the 
insistence of Louis XIV abolished the death 
penalty for witches. 

Psychiatric terminology began to 
evolve, especially under the influence of 
Kant and such words as hypochondria, 
mania, melancholia, amentia and dementia 
began to be used. 

Pinel’s use of case histories and records 
at the Bicetre marked an important step in 
the development of psychiatric method- 
ology and his textbook on psychiatry soon 
after assuming the direction of the Salt- 
petriére was not less significant. Of the 
history of psychiatry since Mesmer, who 
came to Paris in 1778, we are more fa- 
miliar than with the earlier events. Both 
periods are capably reviewed in the book. 
With the attention of Charcot and Freud 
to hysteria in 1885, the term lost its ety- 
mological meaning but was retained in psy- 
chiatric verbiage. Women seem to have 
paid more dearly than men for ignorance 
concerning mental diease from the time 
of the “Malleus Maleficarum” to Mesmer, 
yet it was Dorothea Dix who achieved a 
partial “vindication and deathblow to the 
misogynous trends which dominated .. . 
mental disease for centuries.” 

However indifferent French medicine 
may have been in other fields it was hu- 
manistic, practical and rational with re- 
spect to mental disease. At the time when 
psychiatry was undergoing significant for- 
mulation in France, English speaking peo- 
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ples were devoting their energies more to 
the care of the mentally ill than to the 
theories of psychopathology. It was in 
America that the theory and practice of in- 
stitutional psychiatry received its greatest 
stimulus and when American physicians 
were thronging European clinics, psychia- 
trists from France, England and Germany 
were seeking administrative training in 
American mental hospitals. 

The great American mental hospitals 
were rising in the early nineteenth cen- 
tury. It was in 1817 that the Friend’s 
asylum in Philadelphia was established al- 
though the Bloomingdale hospital had been 
opened two years earlier. Of course, there 
were European institutions of greater age 
such as that at Gheel now in existence for 
more than a thousand years but these were 
the first institutions in which the care of 
the mentally ill was undertaken on an 
essentially medical and psychiatric rather 
than a custodial basis. 


In the scope of a review, one can only 
briefly scan the compass of a volume and 
in attempting to do that with a well or- 
dered volume such as that of Zilboorg, 
only the briefest sort of outline is pos- 
sible. It can and will serve as a reference 
and source book. In this respect, its meti- 
culous documentation renders it almost 
superlative and places those who will use 
it under immediate obligation to the auth- 
or. 


The chapter headings are very sug- 
gestive, e. g. The Restless Surrender to 
Demonology, The First Psychiatric Revol- 
ution, The Discovery of the Neuroses. 
The physical aspects of the volume are in 
keeping with the customary Norton stand- 
ard which makes all books coming from 
this house a pleasure to handle. “... in 
the publisher’s estimation (a Norton book) 
is a book not for a single season but for 
the years.” With respect to Dr. Zilboorg’s 
book, in this sentiment, the reviewer sub- 
scribes heartily. 


M. Geneva Grey, 


Boston, Mass. 


PrincipLes oF ABNORMAL PsycHoLocy. A. 
H. Mastow ann Bera Muirrecman. 
New York: Harper and Brothers, 1941. 
x plus pp. 638. 


While this volume has been prepared 
primarily for the use of students, it can be 
read with facility by the layman and with 
profit by the professional worker in the 
field. Its effectiveness stems in part from 
clarity in expression and in part from a 
greater breadth of view than is customari- 
ly found in works of this kind. The lay- 
man will be pleased to discover that there 
is almost complete absence of confusing 
technical terminology and that the con- 
ciseness of statement with abundance of 
illustrated material lends to a ready under- 
standing of the subject. For example, the 
chapter dealing with defense mechanisms, 
a subject ordinarily quite complex in its 
presentation, has been enlightened by the 
free use of psychological formulae. The 
avoidance of controversial discussions and 
the elimination of material which is sub- 
sidiary and subordinate, tabulation of con- 
cepts, the reduction of references to a min- 
imum, are quite helpful to the casual read- 
er. 

The professional worker will be in- 
terested in the approach to the subject 
which employs the Gestalt methodology 
thereby serving the needs of the practi- 
tioner. It is possible by utilizing the out- 
lines provided in this work to set up thera- 
peutic regimes if this is supplemented by 
proper techniques. 

The field of Abnormal Psychology has 
been covered so many times by various 
writers that freshness of presentation is 
difficult. The authors, however, have 
avoided the accusation that this is just an- 
other book on the subject by relating the 
material to the wider cultural concepts of 
anthropology and sociology. Each chap- 
ter has a section devoted to such correla- 
tion. The service rendered by bringing 
this fresh viewpoint to bear on many 
wornout concepts, perhaps marks the most 
distinctive feature of the book. The au- 
thors have succeeded in taking the various 
schools of thought, in integrating these in 
such a manner as to avoid most of the 
controversial difficulties and in relating 
them to the wider field of race culture. 
Thus, the human being is considered as “a 
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biological animal immersed in a cultural 
field.” Many of his personal difficulties are 
found by the authors to be dependent up- 
on the failure to meet these cultural de- 
mands. Biological forces have a profound 
effect in determining the expression of 
personality but these are intermediated by 
the particular culture in which the indi- 
vidual finds himself. The emphasis placed 
upon the taboos, inhibitions and demands 
which society makes upon the individual, 
and his reaction thereto constitutes a much 
needed contribution to the study of Ab- 
normal Psychology. 


Students of psychopathology have 
been altogether too much preoccupied 
with the analysis of the individual as a 
unit per se to have a clear understanding 
of the relationship to the larger cultural 
demands made upon him, both past and 
present. The increasing attention of so- 
ciologists, and to a lesser degree of anthro- 
pologists, which is being directed toward 
the field of behavior is becoming apparent 
in recent literature. Animal experimenta- 
tion by physiologists in the same field and 
the newer concepts of the psychosomatic 
group have been given adequate considera- 
tion by the author. While the older 
schools of psychoanalysis, interpretive psy- 
chiatry and child psychology have ample 
treatment they have been vitalized by the 
seeding of standard Freudian and psychia- 
tric concepts with a newer terminology 
and the presentation of mechanisms in a 
more modern form. For example, fre- 
quent reference is made to “catastrophic 
behavior” which provides the nucleus 
around which the concepts of the authors 
have been built in a number of chapters 
dealing especially with conflict, frustration, 
defense reactions and substitute activities. 


The unity of personality structure is a 
basic concept of the authors. Many trends 
are admitted to be biologically determined, 
but insistence is made that “we must deal 
with psychological capacities as tools of 
adjustment, rather than as automatic, self- 
governing machines, each functioning au- 
tonomously regardless of the needs of the 
organism.” 


The need for the individual to relate 
successfully these capacities to the cultural 
pattern may create an unconscious fore- 


boding of helplessness, a sense of futility 
of effort, fear of poverty, abandonment or 
injury that may assume catastrophic pro- 
portions. Thus the individual may build up 
for himself a feeling of complete frustra- 
tion or overwhelming worthlessness and 
self-condemnation. He learns to cope with 
the situation to a degree through defense 
mechanisms and devices of amelioration, 
substitution and nullification. The evalua- 
tion of self and environment, however, 
are noticeably defective and deviated be- 
havior results. The authors, in the presen- 
tation of this portion of their material, are 
singularly effective. The method of topi- 
cal development greatly assists the reader 
in the orientation of these viewpoints with 
other schools of thought. 


The subject of therapy is the acid test 
of any investigator's grasp of his subject. 
The discussion of “group therapy” prob- 
ably deserves a few more pages than the 
authors have devoted to it; hypnosis, per- 
haps, has been overemphasized. The sub- 
jects of relaxation, council, and behavior 
training deserve expansion, but clear in- 
dication is given as to the importance of 
these rapidly developing therapeutic fields. 
A chapter has been devoted to shock 
therapy and to psychoanalysis. 


The later chapters of the book cover 
the well-exploited fields of schizophrenia, 
endocrinopathies, the psychoses and psy- 
choneuroses thus rounding out the expo- 
sition of the subject. An excellent bib- 
liography will prove to be of marked as- 
sistance to those who would read deeper 
into the subject. Projective methods of 
examination, more specifically the Ror- 
schach, Thematic Apperception Test and 
Play Technique are sufficiently detailed to 
be of service. One wishes that the ser- 
viceability of “Principles of Abnormal Psy- 
chology” were enhanced by more of this 
interesting material, thereby giving the 
effect of a handbook as well as a student’s 
text. 


The binding is in duotone Buckram 
lending attractiveness and striking a mod- 
ernistic note. Any student of psychology 
will do well to add Maslow and Mittel- 
mann to the working shelf of his library. 


V.C.B. 








